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GENITO-URINARY tuberculosis still important 
problem. Whereas pulmonary orthopedic 
tuberculosis becoming much less frequent, this 
not yet the case with genito-urinary tubercu- 
losis. the Toronto Hospital for Tuberculosis, 
347 new cases genito-urinary tuberculosis were 
admitted the 15-year period 1932 1947, while 
422 new cases were admitted the next years. 
Moreover, the proportion patients admitted with 
destroyed kidney requiring nephrectomy has also 
remained constant. The reason for this may 
the time lag for the development renal tubercu- 
losis compared with pulmonary 
tuberculosis. Rena] tuberculosis can slow 
progression and remain clinically silent for long 
period time, and possible that are still 
admitting cases originally infected before the ad- 
vent chemotherapy. 

The prognosis genito-urinary tuberculosis has, 
however, improved remarkably the past decade. 
This primarily the result chemotherapy, 
especially with isoniazid, but recent years newer 
surgical techniques have been developed for certain 
complications genito-urinary tuberculosis which 
the past had serious 

The purpose this paper discuss the 
changing prognosis genito-urinary tuberculosis 
three series cases either treated associ- 
ated with this sanatorium. The first series 
cases renal tuberculosis were treated without 
nephrectomy and without chemotherapy and were 
followed for years. The second series 
347 cases were treated nephrectomy the 
disease was unilateral but without chemotherapy 
and were followed for years. The third 
series 389 cases were treated both surgery 
indicated and chemotherapy and have been 
followed for 114 years. This last series 
will analyzed some detail. 


> 


*From the Toronto Hospital for Tuberculosis, Weston, On- 
tario. Presented the Section Urology the Joint Annual 
Meeting the B.M.A. and C.M.A., Edinburgh, July 20, 1959. 
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First Cases TREATED WITHOUT 
NEPHRECTOMY CHEMOTHERAPY 


1929, Dr. Harris Toronto published 
his classical paper showing the frequent association 
renal tuberculosis and orthopedic 
recent review has been made his original 
cases and similar contemporary cases from this 
sanatorium.” Table shows the origin these 
cases. All had proven tuberculosis and were 
treated without nephrectomy chemotherapy and 
all but one were followed for years. 


TABLE WITHOUT NEPHRECTOMY 


and urological cases: 


Toronto Hospital, 
Urological: 


This series provides remarkable picture the 
natural history renal tuberculosis, seen 
Table II. The greatest 


TABLE TUBERCULOSIS WITHOUT NEPHRECTOMY 


Alive and well 32% 
Died between and years..................... 28% 


the first five years. surprising number, however, 
patients 32%, became “good chronics” 
the same way that some patients with pulmonary 
tuberculosis become “good chronics”. They survived 
well and active for years, some them 
excreting tubercle bacilli the urine from time 
time but living symbiosis with the invader, 
having apparently reached agreement live and 
let live their particular cold war. Even estab- 
lished renal tuberculosis does not heal spontane- 
ously, may nevertheless times very slow 
progressing. Fifty-six patients this series 
(68% have died: 27% renal tuberculosis, 31% 
tuberculosis and 10% non-tubercu- 
lous causes (see Table XI). The percentage dying: 
different periods shown Table 
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SECOND SERIES: 347 TREATED WITH 
NEPHRECTOMY BUT CHEMOTHERAPY 


1947, the late Dr. Davis reviewed 347 
consecutive cases genito-urinary tuberculosis 
this sanatorium, including those still under treat- 
ment that time. The follow-up period was 
years. Nephrectomy was performed unilaterai 
cases but chemotherapy was given, this did 
not become available until early 1948, The series 
similar the one above, with addition ne- 
phrectomy for unilateral renal disease. 


TABLE WITH NEPHRECTOMY 
BUT 


Died between and years..................... 


Table III shows the fate these 347 patients 
followed for years. The survival rates 
over this period are very similar those the 
first series, 43% the patients dying the first 
years and further between and years. 
There were 182 deaths (52%) this series, with 
10% due renal tuberculosis, 36% due non- 
renal tuberculosis and due non-tuberculous 
causes. this second series cases will 
noted that larger proportion died non-renal 
tuberculosis, the first series above, two-thirds 
were patients with tuberculosis who 
had survived the initial hazards pulmonary, 
miliary and meningeal tuberculosis, and larger 
proportion died the more slowly progressive 
renal lesion (see Table 


Table summarizes the length survival 
patients both the above two series and also 
the third series discussed below. 


389 TREATED WITH BOTH 
NEPHRECTOMY AND CHEMOTHERAPY 


This series comprises all the cases genito- 
urinary tuberculosis treated chemotherapy 
this sanatorium from the time specific drugs became 
available early 1948 December 1957, and 
which have thus been followed for 114 
years. There were 389 cases. Surgery was used 
indicated addition chemotherapy. Other cases 
treated during this period are not included because 
they did not receive chemotherapy, for, during the 
early years drug treatment, drugs were short 
supply and were reserved for cases with certain 
complications and for those representing poor oper- 
ative risks. These 389 patients who received chemo- 
therapy will discussed some detail. 

(i) General were 246 males 
and 143 females. tuberculosis not, 
course, included. There were 361 members 
white races and non-white patients. The age 
varied from years, with the largest group 
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the year bracket. the whole series, 
134 had active and 180 inactive pulmonary 
pleural tuberculosis but 125 had clear chest radio- 
graphs with evidence present former dis- 
ease lungs pleura, while 121 had other lesions 
extrapulmonary tuberculosis, including with 
orthopeedic tuberculosis. 


(ii) Associated male genital 124 
cases there was tuberculous epididymitis, 
cases unilateral and bilateral. The prostate 
was Clinically involved cases and the seminal 
vesicles 34. cases the testicle was involved 
abscesses with cases urinary fistula. Tuber- 
culous cystitis was noted 148 cases. sub- 
scribe the generally held opinion that whereas 
direct blood-stream infection the male genital 
tract with tubercle bacilli may theoretically occur, 
probably rare and the common route infec- 
tion from the kidneys down the urinary stream 
the prostate gland and thence seminal vesicles 
and epididymides. 


TABLE IV.—Proor INFECTION 389 
TREATED WITH SURGERY AND DruGs 


Method Number 
Culture guinea-pig inoculation.................. 359 


(iii) Proof tuberculous 
shows the evidence upon which these cases were 
accepted tuberculous. The great majority had 
positive result culture guinea-pig inoculation 
both. cases the proof was histological 
one from operative autopsy specimens. the 
remaining cases the diagnosis was made 
strong clinical evidence. All these latter patients 
were sanatorium undergoing treatment for active 
tuberculosis elsewhere the body, and had either 
typical tuberculous epididymitis acid-fast 
bacilli direct smear the urine though cultures 
and guinea-pig inoculations were negative. 


(iv) Extent renal extent 
renal involvement was estimated radiologically 
intravenous and retrograde pyelography most 
Minimal involvement associated with radio- 
logical deformity but positive urine culture; moder- 
ately advanced disease associated with single 
cavity; and advanced disease with two more 
cavities. Table shows the extent renal in- 
volvement this series. cases the urine was 
positive for tubercle bacilli culture guinea- 


pig inoculation but radiological lesion could 


demonstrated the kidneys. Involvement this 
group was therefore classified minimal extent. 
Moderately advanced lesions form the largest 
group. The far-advanced group included cases 
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TABLE RENAL INVOLVEMENT 389 


Moderate: small lesions 75; large 114...... 48% 
Advanced: gross lesions 77; autoneph.17.. 24% 


separately three cases miliary tuberculosis 
the kidneys which would probably included 
Lattimer his minimal group. the cases 
which the renal lesion was demonstrated, 195 were 
apparently unilateral and bilateral. the bi- 
lateral cases, the extent renal involvement refers 
the kidney most extensively involved. 


(v) Surgical treatment.—While former years 
surgical treatment consisted largely the removal 
most unilaterally diseased kidneys, the demon- 
stration that even moderately 
culous renal lesions responded 
chemotherapy has led much more conservative 
attitude since 1953. Nephrectomy since then has 
been reserved for far-advanced tuberculous lesions 
where gross impairment function was usually 
evident. The ureter never removed. 
nephrectomy refers more loss renal function 
than extinction tuberculous infections, and 
has been our policy remove these kidneys, 


TABLE VI.—223 389 


Operation total 
Ureterostomy and nephrostomy.......... 


usually with improvement the patients’ general 
health and bladder symptoms. limited number 
cases, segmental resection for localized renal 
lesions which fail improve after year triple 
drug treatment has been carried out, using renal 
artery occlusion and regional hypothermia, with 
good results. For tuberculous vesical contracture 
with vesico-ureteral reflux and progressive hydro- 
nephrosis usually remaining kidney, ileocysto- 
plasty has been applied since 1955 with excellent 
mechanical results and preservation renal func- 
tion well normal urinary control. Tuberculous 
epididymitis and orchitis were found heal with- 
out operation even before chemotherapy, and 
even more rapidly with anti-tuberculosis drugs, 
usually resolution. All orchidectomies and epi- 
didymectomies listed Table were performed 
patients before admission this sanatorium. 
(vi) stated above, this series 
389 cases represents all those who chemo- 
therapy (with surgery indicated) since the time 
drugs first became available early 1948 


~ 


GALE AND GENITO-URINARY T.B. 979 


December 1957, The length follow-up there- 
fore 114 years. 363 cases have up-to- 
date information those still alive, and the cause 
death those who have died. Autopsies were 
performed the patients who died. 
further patients have had least 114 years’ 
follow-up and only three have been lost entirely. 


TABLE 389 FOLLOWED FOR 
11% 


285 cases 74% 


Table VII summarizes the status all these cases. 
these patients 74% were found alive and 
well, while another were unwell, some with 
and some without urinary symptoms and some still 
under treatment; 17% died and was lost 
follow-up. 


Length chemotherapy Dead 
Under months.............. 175 22% 29% 
Over 163 1.3% 


(vii) has varied considerably 
between 1957, and this series will 
divided into three groups according the length 
and type chemotherapy received. will seen 
that the latter has profound effect prognosis. 

Group A—Drugs for less than six months.—In 
1948 and 1949, only streptomycin and dihydro- 
streptomycin were generally available and they 
were given one two short courses 
days, one two grams daily. The results 
(Table VIII) were poor, fact little better than 
those having chemotherapy all, and the 
treatment sometimes actually had the harmful 
effect leaving patient uncured but harbouring 
organisms resistant streptomycin. this group 
22% relapsed with recurrence symptoms and 
reappearance tubercle bacilli the urine. The 
average time for relapse was years. the 29% 
who died, the commonest cause death was renai 
tuberculosis (Table IX). This group also includes 
five patients with severe allergies all available 
drugs who also received less than six months’ 
chemotherapy; these four died, including one 


CHEMOTHERAPY 
Drugs Drugs Drugs 
under 6-12 over 
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who died anaphylactic shock receiving his 
first injection streptomycin. this group the 
only cases that did well were those with tuber- 
culous sinuses after nephrectomy operations 
the scrotum, for the streptomycin undoubtedly 
hastened healing these cases. 

Group B—Drugs for six months.—This 
group covers roughly the period 1950 
Para-aminosalicylic acid (PAS) became available 
and was now given with streptomycin but the 


necessity for really prolonged courses 


was not realized, and even though the strepto- 
mycin was given twice week and the PAS daily, 
the total length chemotherapy did not exceed 
one was this period that chemotherapy 
became available this sanatorium for all cases, 


and was not confined selected seriously ill 


poor-risk cases. The relapse rate was reduced 
almost third that for the group that had 
chemotherapy for less than six months (Table 
VIII); the deaths that have occurred, none was 
due renal tuberculosis (Table IX). 


Group C—Drugs for over months.—This group 
covers the years 1952 1957 inclusive. the 
summer 1952, isoniazid (INH) became avail- 
able, and from that time on, almost every case, 
all three drugs, SM, PAS and INH, have been 
given. The streptomycin given dose one 
gram twice week and the other two drugs daily. 
The total period aimed months. This 
still our policy, although present half the 
course drugs taken home. The prognosis 
this group excellent (Table VIII). Two patients 
relapsed One was young woman 
whom nephrectomy and later ileocystoplasty were 
carried out and whose urine again became positive 
culture months after ending course 
months’ triple chemotherapy. The organisms 
showed moderate resistance streptomycin. The 
second relapse was elderly woman whose 
urine again became positive culture shortly 
before she died pulmonary tuberculosis with 
organisms totally resistant all drugs. will 
noted that this group also, none the deaths 
was from renal tuberculosis (Table IX). 


The prognosis genito-urinary tuberculosis 
influenced several factors: 

The extent renal the 
past this has been the most important single factor. 
the series 389 cases treated both surgery 
and chemotherapy, 24% the patients with bi- 
lateral renal tuberculosis died but only 12% 
those with unilateral involvement. there were, 
however, only deaths from all causes the 
latest group cases treated over months with 
combined chemotherapy and none these 
due disease, this factor less import- 
ance present than used before chemo- 
therapy became available. 
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Cases DIFFERENT PERIODS 


389 cases* 
Surgery and drugs 


cases; 347 cases; Drugs Drugs Drugs 


surgery, surgery, under 6-12 over 
Deaths drugs nodrugs months 
Years 
40% 43% 20% 10% 
5-10 11% 10% 
10-15 
15-25 11% 
25-35 


*Actually followed years. 


The mechanical healing tuber- 
culous infection the urinary former 
years, many deaths attributed renal tuberculosis 
were actual fact due progressive hydro- 
nephrosis rather than destruction rena] paren- 
chyma from ulceration. Ureterai 
stricture, vesical contracture with ureteral reflux, 
hydroureter and hydronephrosis, and distortion 
the renal pelvis from fibrosis and contracture were 
all serious and often insuperable problems. Their 
treatment now becoming possible once the actual 
tuberculosis has been controlled chemotherapy. 
Reimplantation the ureter into the bladder, the 
use ileocystoplasty, and heminephrectomy under 
regional hypothermia even solitary kidney are 
surgical techniques that improve the prognosis 
this smal] but important group cases. The ex- 
hibition anti-tuberculosis drugs has little effect 
preventing these ulceration the 
urinary tract has already occurred when treatment 
commenced. 

(iii) The presence male genital tuberculosis.— 
stated above, this condition nearly always 
complication renal tuberculosis. The prostate 
gland infected from the urinary stream and the 
organisms then pass the epididymides via the 
seminal vesicles the lymphatics. Infection 
the male genital organs does not seriously affect 
the prognosis regards life. The individual is, 
however, almost always left sterile (though still 
potent) especially the tuberculous epididymitis 
casional serious complication tuberculous peri- 


PERCENTAGE TOTAL CASES 


389 cases: 
Surgery and drugs 


cases; 347 Drugs Drugs 


Cause surgery, under 6-12 over 
death nodrugs nodrugs months months mos. 
Renal 
tuberculosis 27% 10% 11% 
Non-renal 
tuberculosis 31% 36% 11% 


Non-tuberculous 


Total 
52% 29% 20% 
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urethral abscess with urinary fistula and urethral 
stricture. Male genital tuberculosis responds very 
well long-term combined chemotherapy. 


(iv) The presence pulmonary, and 
other extrarenal tuberculous are 
often more important regards life than the 
renal lesions but need not further discussed 
here. 


Chemotherapy has had remarkable effect 
improving the prognosis genito-urinary tuber- 
culosis. Table summarizes the mortality 
different periods the three series cases dis- 
cussed this paper. Table summarizes the 
cause death these three series. will 
noted that patients receiving combined chemo- 
therapy for over months have mortality 
only from all causes. will noted also that 
there have been deaths from renal tuberculosis 
the last two groups patients receiving more 
than six months chemotherapy, total 214 
patients treated during the last years. The re- 
lapse rate patients receiving combined chemo- 
therapy for over months only 1.3%. The re- 
markable improvement made the treatment 
genito-urinary tuberculosis outranks all other ad- 
vances urology the past years. 


SUMMARY 


series 818 cases genito-urinary tuberculosis 
treated associated with, the Toronto Hospital for 
Tuberculosis presented. The first series cases 
treated without nephrectomy chemotherapy were 
followed for years, and thus represent the 
natural history the disease. The second series 347 
cases treated with nephrectomy indicated but without 
chemotherapy were followed for zero years. 
The third series 389 cases treated with both nephrec- 
tomy indicated and chemotherapy were followed 
for 11% years. 

The gross mortality for the first years disease 
has fallen from over 50% without chemotherapy 
with more months triple drug treatment, 
and the incidence deaths due renal tuberculosis 
has fallen from 27% zero the last consecutive 214 
patients receiving six more months chemotherapy. 


These phenomenal gains are largely due drug 
treatment; but small group patients who formerly 
died hydronephrosis due mechanical 
healing tuberculous infection the urinary tract, re- 
constructive surgical procedures such ileocystoplasty 
have played important part. 

The progress made the management genito- 
urinary tuberculosis outranks all other advances 
urology the past years. 


The authors wish express their gratitude for much help 
received from Dr. Wicks, Medical Superintendent, 
Toronto Hospital for Tuberculosis, and from Dr. 
Coulthard, Assistant Superintendent. They would like also 
thank Dr. Blaisdell, Director Laboratories, for much 
helpful advice. tribute should also paid Dr. 
McClelland, who started the Urological this 
sanatorium 1930, and who has given nearly thirty years 
service here. 
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RESUME 


Les auteurs présentent une série 818 cas tuberculose 
premier groupe cette série consiste cas traités 
sans néphrectomie chimiothérapie, observés pendant 
ans qui représentent quelque sorte 
naturelle maladie. deuxiéme groupe comprend 347 
malades néphrectomisés mais traités sans bénéfice 
chimiothérapie, suivis pendant ans. troisiéme 
groupe 389 cas représente les effets néphrectomie 
chimiothérapie combinées; ils furent observés 
pendant 11% ans. 


taux mortalité dans les premiers ans 
maladie passé plus 50% avant que chimiothérapie 
soit employée, lorsqu’un traitement base des trois 
médicaments est administré pendant plus. 
mortalité imputable tuberculose rénale été réduite 
27% chez les derniers 214 malades cette série ayant 
six mois plus chimiothérapie. 

Ces remarquables sont grande partie 
dues traitement médicamenteux mais chez petit groupe 
malades qui jadis mouraient des complications 
néphrose causée par cicatrisation d’une lésion tuberculeuse 
tractus urinaire, chirurgie réparatrice avec des procédés 
comme apporté une contribution impor- 
tante. Les progrés accomplis dans traitement tuber- 
génito-urinaire depuis dix ans dépassent ceux des 
autres domaines 


RADIOACTIVE PHOSPHORUS 
TREATMENT CHRONIC 
RESULTS 


The results therapy 102 patients with chronic 
lymphocytic leukemia and 118 patients with chronic 
granulocytic treated predominantly 
active phosphorus are reported Reinhard, Neely and 
Samples (Ann. Int. Med., 50: 942, 1959). Forty-five per 
cent the patients with chronic lymphocytic and 
57% the patients with chronic granulocytic leukemia 
showed marked decrease the size enlarged lymph 
nodes during immediately after the initial course 
radioactive phosphorus treatment. The effects the initial 
course radioactive phosphorus therapy spleen and 
liver enlargement are presented graphically simplify 
the comparison with other therapeutic agents. the leuko- 
cyte level was elevated the time radioactive phosphorus 
therapy was started, the white blood cell count fell sub- 
stantially practically all cases. patients with chronic 
granulocytic who had initial platelet count 
1,000,000 per c.mm., this decreased significantly after 
treatment 22. Only two out anzmic, non-transfused 
patients with chronic lymphocytic leukemia showed 
radioactive phosphorus therapy, against out 
non-transfused patients with chronic granulocytic 
patient with chronic lymphocytic 
who had initial significant thrombocytopenia had rise 
platelet level normal after therapy, whereas such 
increase occurred two the eight patients with chronic 
granulocytic leukemia who had thrombocytopenia the 
time radioactive phosphorus therapy was begun. Survival 
rates were calculated yearly intervals for the patients 
included this study, and the data are presented 
survival curves. The five-year survival was 51% for chronic 
lymphocytic and only 12.5% for chronic granulo- 
cytic The causes death and associated dis- 
orders observed these patients with chronic 
are also reported. 
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PERSPECTIVES CANCER 
RESEARCH 


STANLEY SKORYNA, M.D.,* Montreal 


“Though the light dim, 
shall not despair.” 


WHEN postulated that micro-organisms cause 
specific disease, demonstrated that the presence 
the bacteria question responsible for pro- 
duction typical lesion and the subsequent 
disease process. was fully justified therefore 
suggesting such cause-and-effect relationship 
the basis his investigations. Through inten- 
tion Koch the meaning the Koch postulates 
has been extended number human disorders 
non-infective origin, and the idea that single 
specific cause must found for each disease has 
haunted medical sciences ever since. some cases, 
where one the etiological factors was predomin- 
ant, have succeeded convincing ourselves 
that the disease question “caused” this 
factor. other cases, the evidence has remained 
purely theoretical and the relationship has been 
accepted being within the limits probability. 
gradual absorption Koch’s postulates into the 
way medical reasoning has been taking place 
spite the fact that many common pathologi- 
cal processes varying from atherosclerosis peptic 
ulcer, and from epilepsy thrombosis, number 
etiological factors significant not equal 
importance has been demonstrated. The peak 
this search for causa morbis has been reached only 
recent years when cause for essential hyper- 
tension and for schizophrenia has been suggested. 


Cancer research has been exception this 
rule. number theories have been suggested 
postulating that viruses “(exogenous plasma- 
genic), chemicals, rests and irradiation 
“cause” cancer. Each group, having experimental 
proof for their theory some particular case, was 
tempted overlook the lack convincing evidence 
for the presence the factor question other 
instances. give extreme example: there 
evidence either for virus action chemical 
carcinogenesis for effects chemicals the 
Rous chicken sarcoma, This being so, cancer re- 
search might actually emerge the first discipline 
demonstrate conclusively that similar disease 
processes can produced wide variety 
divergent stimuli including viruses, chemicals, 
embryonal rests, hormones, irradiation, abnormal 
parthenogenesis and purely physical phenomena 
such trauma. has been proposed divide the 
carcinogens into complete and incomplete accord- 
ing their mode action. Although the line 
division obscure many cases, this suggestion 
warrants consideration far the etiology 
human cancer There doubt that 


*McGill University, Montreal. 
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complete carcinogens exist, and the effect radio- 
active strontium bone provides probably the 
best example 100% tumour yield when 
proper dosage and the proper species are selected. 
human cancer, however, most the cases 
tumour production chemicals can found 
so-called industrial carcinogenesis and represent 
only fraction the cancer morbidity rate. 
many instances, the nomination specific 
cause for the tumour which subsequently developed 
may actually represent wishful thinking cover our 
ignorance the etiology. 

the majority common cancers man, 
evidence lacking that such single cause exists. 
present difficult correlate the curious 
racial and geographic distribution and the con- 
flicting statistical data with number already 
proven factors etiological significance, which 
not necessarily lead cancer formation, but 
definitely modify its incidence. the light 
existing evidence, are forced assume for 
the present that specific combination non- 
specific factors responsible for the great majority 
human tumours. This does not 
transformations responsible for the development 
the so-called “cancer cells”. The fact that those 
investigators looking for the demonstration 
simple cause-and-effect relationship will dis- 
appointed find that such relationship does not 
exist and combination factors rather than the 
factors themselves primary importance. 

“Part our knowledge obtained directly and 
part argument,” stated Keynes the motto 
his “Treatise The understanding 
the final common pathway the acquisition 
neoplastic properties normal cells seems 
the ultimate goal cancer research. The many 
suggestions made the possible mechanisms 
such transformation played positive role that 
part our knowledge obtained argument. 
both useful and desirable cancer research 
have some working hypotheses which prevent 
from being lost mass data accumulated 
the past hundred years investigation the 
problem. The critique usually provides the neces- 
sary readjustment. The amplitude between the 
peaks and dips cancer research probably 
greater than any other discipline scientific 
investigation. Many brilliant careers have been 
brought painful halt because theory has not 
been confirmed, cancer test did not stand scrutiny 
method treatment did not give the expected 
results. 

The cancer research worker pressed today 
between the sponsors his work and the realiza- 
tion his inability solve infinitely complex 
problem. This results sometimes premature 
statements which instead clarifying only con- 
fuse. Investigators engaged cancer research fre- 
quently find impossible resist such pressures, 
and this does not contribute the creation 
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favourable environment essential research. 
What actually needed cancer research the 
same freedom allowed workers technological 
sciences, which have advanced amazingly 
recent years. Although one might point out that 
the problems involved neoplasia are consider- 
ably more complex than those firing ballistic 
missile, the less advice give what should 
actually investigated, the better for the cause. 
have admit that the attempts our 
prolonged investigation have not yet produced 
startling findings, what might needed cancer 
research group young minds without pre- 
conceived ideas. 

One the pitfalls cancer research appears 
the fact that members various disciplines 
engaged cancer research such pathologists, 
biochemists, physiologists, physicians and surgeons, 
tend visualize the cancer problem through the 
eyes their own specialty. the other hand, 
the specialization cancer research makes 
difficult apply the knowledge acquired many 
branches basic and clinical science. The solu- 
tion this problem obviously difficult. One 
possible improvement might obtained in- 
creasing cross-linkage between the various dis- 
ciplines the minds the individual investi- 
gators. The value team work experience 
lies the subsequent stages development 
original idea. The currently increasing training 
medical graduates basic sciences has already 
proved cancer research. Conversely, 
the institution medical training for basic science 
graduates will probably least equally im- 
portant. 

Naturally, views differ widely how improve- 
ment the present methods cancer treatment 
should sought and how cancer will ultimately 
treated. have been impressed the recent 
demonstration that cancer cells single tumour 
not exhibit uniform properties, but vary their 
response drugs, radiation and antigens. Those 
engaged surgical and radiation treatment 
cancer will also agree that destruction complete 
removal cancer cells does not always eliminate 
the disease. Obviously, local and systemic factors, 
not affected these measures, are responsible 
for recurrence. These observations impose some 
limitations the expected results cancer treat- 
ment: (1) the means for early detection 
foci malignant cells were perfected, would the 
consequent removal destruction these cells 
constantly abolish the process? (2) Would chemi- 
cal destruction prevent continuation the process 
factors which led its inception? 

From the point view response therapy, 
each tumour probably represents biological con- 
glomerate. Properties neoplastic tissue have been 
listed growth, anaplasia, heterotopia, relative 
irresponsiveness extrinsic stimuli and ability 
elicit local and systemic reactions the autologous 
host. seems that none these properties 
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restricted neoplasia and all them can 
found other pathological conditions, not neces- 
sarily related the neoplastic processes. various 
combinations these properties constitute cancer, 
the question arises what lesions should re- 
garded precancerous (meaning not 
pient cancer but lesioh with observed higher 
frequency tumour development). our present 
state knowledge can guided exper- 
ience only. The progression the gradient 
these properties seems far the most 
common sequel neoplasia, though periods 
complete arrest and occasional regressions have 
been demonstrated. The latter phenomenon, al- 
though rare, probably more significant than 
generally realized because indicates the sporadic 
presence sufficient mechanisms the 
body overcome the neoplastic process. 


young graduate, saw patient with 
gastric cancer who was operated five years 
after the original exploratory laparotomy, and 
disease was found. seniors simply dismissed 
erroneous diagnosis, Today, are past 
the time when such case spontaneous re- 
gression can discarded, and number well- 
verified have been reported. 
pay more attention the descriptions variation 
the history neoplasia, written 
pathologists, clinicians and zoologists able ob- 
serve the course the disease. cancer 
manifestation, although not necessarily the result, 
the the autologous host control 
the neoplasia, the investigation the possible 
control mechanism should one the long- 
range objectives cancer research. 


Whether complete solution the problem 
can obtained doubtful. Nevertheless, some 
form control not dissimilar manner from 
the ones available today the treatment 
pernicious diabetes might feasible. 


Depuis découverte Koch, dont les successeurs ont 
tiré fameux postulat, recherche médicale orientée 
vers découverte d’une cause unique pour chaque maladie. 
est résulté dans les recherches sur cancer, entre 
autres domaines, que une forme 
faisait qu’a des autres. Cependant 
aucune preuve d’un virus dans 
carcinogénése chimique inversement aucun composé 
cyclique autre n’entre jeu dans sarcome Rous. 
pas impossible que les recherches sur cancer 
aient ouvert voie causes multiples 
différentes dans production d’un processus morbide 
unique. est encore difficile d’établir une corrélation 
entre distribution raciale géographique 
les données statistiques opposées les facteurs étiologiques 
reconnue qui causent pas nécessairement 
cancer mais contribuent modifier fréquence. Dans 
présent question semble qu’une combinaison 
particuliére facteurs non spécifiques soit responsable 
grande majorité des tumeurs humaines. Une simple 
relation cause effet n’existe pas. but ultime des 
recherches dans sens semblerait démonstration 
phase commune finale dans des caractéres 
néoplasiques par cellule normale. 


Coincé entre ceux qui les 
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résoudre, chercheur dans champ cancer sent 
contraint prononcer des prématurées qui 
augmentent confusion lieu dissiper. Les spé- 
cialistes qui consacrent ces recherches voient 
probléme que par les yeux leur spécialité, qui les 
empéche souvent profiter des découvertes des autres 
dans les autres champs n’est pas facile 
cet état choses puisque travail d’équipe 
revét toute son importance qu’une fois passé premier 
stage originale. 

est maintenant reconnu que les cellules cancéreuses 
méme tumeur pas toutes les mémes 
propriétés. Des facteurs locaux systémiques insensibles 
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aux mesures habituelles traitement sont sans doute 
source des récidives. Les propriétés 
relative aux stimulants extrinséques propriété 
provoquer chez des réactions locales systémiques; 
mais aucun ces caractéres n’est propre néoplasme 
retrouvent tous dans d’autres états patho- 
ogiques sans rapport avec cancer. cancer présente 
des buts lointains recherche domaine 
serait-il pas ces mécanismes 
dont manifeste par les quelques cas 
progression d’une tumeur, voire régression? 


SOME SHORT-TERM METABOLIC 
EFFECTS CHLOROTHIAZIDE 
HYPERTENSIVES RICE DIET* 


RAPOPORT, M.D., M.A., F.R.C.P.[C], 
EVANS, B.Sc. and WONG, B.Sc., 
Toronto 


CHLOROTHIAZIDE powerful oral diuretic agent 
which was synthesized 1957.1 Since then the 
drug has proved useful the treatment num- 
ber conditions associated with such 
congestive heart failure, cirrhosis and ascites, ne- 
phrotic syndrome, pre-eclampsia, “steroid” 
and others. addition the drug has proved valuable 


administered non-cedematous hypertensives 
when given patients. Another 
possible influence the drug’s activity that has 
not been well explored the literature date 
that low salt diet taken conjunction with 
the drug. Accordingly the present report deals with 
metabolic studies performed non-cedematous 
after they had commenced taking rice 
diet known very low its sodium ‘content. 


PLAN STUDY 


Ten subjects were given the rice diet for period 
seven days each. The per diem composition 
the diet (by calculation using standard food tables 


TABLE THE SuBJECTS BEFORE INVESTIGATION 


Serum 
Blood 
Weight 
Name Age Sex B.P. (kg.) mg.% 

230/115 51.9 0.80 146 4.1 102 
210/100 75.5 1.06 151 4.2 106 


the treatment hypertension. While some con- 
troversy exists about the potency the drug when 
used alone cases hypertension, there seems 
little doubt about its potentiating action when 
used with ganglion-blocking Much useful 
information regarding the chemistry, action and 
clinical application the drug may found 
excellent symposium published 

apparent that the actions chlorothiazide 
depend some extent the clinical situation 
obtaining during its administration. Thus one would 
not expect the same diuretic activity when the drug 


*From the Department Medicine, Toronto Western Hospital 
and University Toronto. Assisted grants from the On- 
tario Heart Foundation and Canadian Life Insurance 
Medical Fellowship. 


was: total calories—1885, carbohydrate—440 
protein—20 g., The sodium content was 
mg. and the potassium, 1.9 Thus the diet was 
low not only sodium but also fat and protein. 
Eight the subjects were non-cedematous hyper- 
tensives with history congestive heart failure. 
All them were considered have essential hyper- 
tension with the exception A.F. who had bilateral 
arterial obstruction and who had mild 
pre-eclampsia without cedema. well, two normal 
control subjects, J.C. and M.B., 
Some the initia] clinical and biochemical data 
the subjects are given Table 


*Diuril was supplied through the courtesy Merck Sharp 
Dohme, Division Merck Co. Limited. 
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CREATININE 


DAYS 
Fig. 1.—Blood constituents. this and the other figures, 

the solid line connecting solid circles represents the average 
data the eight hypertensives. The solid line joining open 
circles represents the data J.C., the normotensive control 
subject who followed the same program 
tensives; and the dotted line, that M.B., the normotensive 
control who took only the rice diet with added drug. The 
vertical line all figures indicates the beginning chloro- 
thiazide administration. 


Beginning the fourth day the rice diet and 
continuing daily thereafter the end the investi- 
gation, all the hypertensives and J.C. received 500 
mg. chlorothiazide twice daily 9:00 a.m. and 
9:00 p.m. Thus each subject served his own 
control for three days before administration 
chlorothiazide. M.B. was given chlorothiazide 
but adhered the rice diet alone for the seven-day 
period. The subjects received other drugs either 
the period preceding the study for its duration. 
The studies were performed hospital under con- 
ditions rigidly controlled dietary intake and 
urinary collection. Water intake was unrestricted 
and the subjects were not confined bed. 

Blood samples were drawn each morning with the 
patient the fasting state. Twenty-four heur collec- 
tions urine were made daily throughout the study, 
the urine being preserved with thymol. 


~ 
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DAYS 


Fig. 2.—Urinary constituents. See Fig. for explanation 
the curves. 


The following chemical estimations were made: 
serum and urine sodium and potassium were 
measured the Coleman flame photometer; chlor- 
ide was measured potentiometrically the Gallen- 
kamp apparatus described King and 
and creatinine modification the method 
Bonsnes and Total body water was mea- 
sured the dilution antipyrine* using modi- 
fication the technique Brodie each 
subject, with the exception S.F., sodium space 
and total exchangeable sodium were calculated 
daily after the intravenous injection the first day 
space was calculated subtracting the cumulative 


*Kindly supplied Dr. Verdaguer the Lilly Research 
Laboratories. 
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DAYS 

Fig. 3.—Derived renal function data. See Fig. for 

explanation the curves. clearance and litres. 


See text for explanation the clearance ratios. 


urinary excretion radioactive sodium from the 
amount radioactive sodium injected initially and 
dividing the remainder the radioactivity the 
serum, The amount stool radioactivity was ig- 
nored. The daily total exchangeable sodium was 
calculated the product the sodium space and 
fasting serum sodium that day. All radioactive 


was performed well-type scintillation 


counter standard error counting 1%. 
values were measured triplicate 
fasting venous blood, using the technique de- 
four hour renal clearances electrolytes were 
calculated using 24-hour urinary values and the 
average the bracketing serum concentrations. The 
24-hour clearance endogenous creatinine was 


used measure glomerular filtration 


Since each patient served his own control, 
corrections were made for surface area the 
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Ex. 


Space Litres 


Mean 


DAYS 


Fig. 4.—Miscellaneous data. See Fig. for explanation 
the curves. Ex. total exchangeable body sodium. 


clearance calculations. The tubular rejection fraction 
the percentage filtered electrolyte rejected 
the kidney tubules was calculated the percent- 
age ratio, obtained dividing the 24-hour clear- 
ance the electrolyte the 24-hour clearance 
endogenous creatinine. Plasma volume was mea- 
sured the T-1824 technique described Frank 
and the organic acids, pyruvic acid and 
alpha ketoglutaric acid were measured modi- 
fication the technique Hawary and 
Thompson,” lactic acid the method Barker 
and and citric acid the method 
Natelson, Pincus and 


RESULTS 


The results have been depicted graphically 
Figs. and Tables and III. The former 
include the curves for the two normal controls, 
J.C., who was given chlorothiazide, and M.B., who 
was not but took the rice diet alone. 


ISO 
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Total T.B.W. 
Plasma Total exchange- Sodium body 100 
volume able sodium space 100 Wt. 
2340 37.4 42.5 2058 32.9 14.0 22.4 24.3 38.7 84.7 
2970 43.4 36.0 2559 37.4 18.0 26.3 35.7 52.0 
2080 40.0 42.8 2037 39.2 13.9 26.7 
3140 44.9 41.5 36.9 54.0 
2430 38.9 44.0 2608 41.4 18.1 29.0 34.6 55.0 75.5 
2360 33.1 2896 40.6 20.0 39.0 54.2 74.2 
3500 39.4 45.6 3317 37.3 23.7 26.7 47.2 52.9 70.4 
2100 41.8 39.7 2058 41.0 14.2 28.3 54.0 
2540 40.1 41.0 2346 37.0 16.5 35.0 55.1 


(a) Blood (see Fig. 


the hypertensives given chlorothiazide the 
serum sodium level fell. both normal controls 
the changes serum sodium were variable. The 
serum potassium level the hypertensives dropped 
sharply and continued low throughout the experi- 
ment, whereas J.C. after profound fall the 
first day there was gradual rise baseline values 
the fourth day. The serum potassium level 
M.B., rice diet alone, tended rise. The serum 
chloride level fell markedly both the hyperten- 
sives and J.C. while taking chlorothiazide. There 
was slight decline chloride values M.B., 
rice diet. The serum value (Na Cl), 
taken represent bicarbonate, rose significantly 
chlorothiazide therapy. the hypertensives 
there was slight rise serum creatinine level 
with significant change occurring either 
control subject. The serum Na/K ratio rose the 
hypertensives and J.C. anything, there was 
decline the case M.B. 


(b) Urine (see Fig. 


The changes the hypertensives and J.C. 
were similar. Their urine rose during the first 
day chlorothiazide, then levelled off, and began 
decline the third day the drug. J.C. the 
initial elevation was followed further rise. 
There was significant change for M.B. The 
(Na estimations ‘the urine (not 
shown Fig. paralleled the changes and 
suggest, expected, that the latter were 
due chiefly changes bicarbonate excretion. 
There was slight fall the urine creatinine ex- 
cretion the hypertensives with significant 
change the control subjects. the hypertensives 
increase urine volume occurred, most marked 
the first day. This gradually declined but re- 
mained above baseline levels. J.C., the increase 
urine volume was found only the first day 
chlorothiazide ingestion. Curves for urine sodium 
and chloride paralleled each other closely, with 
marked increase the excretion both ions 
the first day followed increment 
the fourth day when the excretions both were 
baseline values. The potassium excretion, how- 


ever, rose from the first day the drug and con- 
tinued high throughout the study. M.B. 
significant change occurred the excretion po- 
tassium and chloride but there was steady decline 
sodium output. The urine Na/K ratio diminished 
progressively M.B. but the others rose during 
the first day chlorothiazide and then gradually 
declined values below baseline the fourth day. 


(c) Derived Renal Function Data (see Fig. 


The clearances sodium and chloride paralleled 
both the urinary excretion these ions and each 
other. Once again the changes the hypertensives 
and J.C. were similar. There was increase 
the first day taking chlorothiazide with subse- 
quent decline until baseline levels were reached 
the fourth day. Again the potassium clearance 
continued high throughout the study. the hyper- 
tensives there was decline the creatinine clear- 
ance. This did not occur J.C., while M.B. 
the clearance appeared rise. The ratios the 
clearance sodium, chloride and potassium the 
clearance creatinine paralleled the total ion ex- 
cretion well the clearance these ions. 


(d) Miscellaneous Data (see Tables and III 
and Fig. 


Table are shown some measurements 
body composition performed the group either 
before the study began during the first two 
days the rice diet. Fig. seen that, after 
the administration chlorothiazide, the blood 
values rose the hypertensives and 
J.C. The hematocrit value M.B., rice diet 
alone, also rose although somewhat irregularly. The 
sodium space changed very little the hyperten- 
sives but showed greater decrease J.C. There 
was slight decrease the total exchangeable 
sodium the hypertensives but marked fall 
that J.C. This decline apparent, too, when the 
values are expressed per kilogram body weight. 
slight decrease occurred the average weight 
the hypertensives and J.C. while chloro- 
thiazide. However, there was also slight fall 
the weight M.B., taking the rice diet alone. 
the hypertensives there was fall the average 


~ 
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Daily excretion mg./24 hours 


Control Chlorothiazide 
A.F.* 224 225 222 115 
333 295 265 267 236 232 250 
328 358 285 265 209 197 
982 1070 592 403 395 
M.B.§ 507 387 490 423 618 722 613 
Alpha ketoglutaric............ 9.6 10.4 7.3 4.3 10.9 8.0 
J.C. 19.5 21.6 21.6 24.1 24.0 15.8 
A.R. 24.6 15.6 14.7 13.6 
B.E. 84.2 77.0 48.3 33.8 
M.B. 18.2 24.0 11.7 24.8 16.3 
9.4 10.6 10.8 9.1 5.8 
A.R. 8.1 12.4 9.5 10.4 
B.E. 8.8 8.5 8.3 5.9 6.1 
6.0 20.5 18.4 19.6 23.5 10.9 9.5 
L.C. 64.7 42.0 60.5 70.9 58.8 67.4 
116 154 118 131 137 
A.R. 35.2 34.0 61.7 34.9 34.8 56.1 
B.E. 58. 27.8 29.6 27.0 29.4 
M.B 62.2 150 127 124 


rice diet, taking chlorothiazide. 
usual diet, taking chlorothiazide. 


blood pressure while the drug. fall blood 


Excretion organic acids (see Table III) was 
measured two hypertensives L.C. and A.F.; 
two normal controls J.C. and M.B.; and two 
normal controls A.R. and B.E. who followed their 
customary diet throughout the period chlorothia- 
zide ingestion (one gram daily). can seen that 
all subjects there was decrease the excretion 
citric acid while taking the drug. Marked de- 
creases alpha ketoglutaric acid excretion also 
occurred the two control subjects who followed 
their usual diets while taking chlorothiazide. 
significant change occurred the hypertensives 
J.C. the rice diet. The changes pyruvic and 
lactic acid excretion were variable all subjects 
studied and appeared follow particular pat- 
tern. the case M.B., who took chlorothia- 
zide, there was significant change the excre- 
tion any the organic acids measured. 


Plasma volume L.C., hypertensive, and 


the normal control, both whom took chloro- 


thiazide, decreased after four days the drug 
from 3500 ml. 2700 ml. the former and from 
2100 1900 ml. the latter. the case M.B., 
who took chlorothiazide, the blood volume did 
not change rice diet alone, being 2540 ml. 
initially and 2500 ml. the end the experiment. 


was not expected that certain measurements, 
including those urinary sodium and chloride, 


rice diet, taking chlorothiazide. 
§—Normal, usual diet, taking chlorothiazide. 


would reached plateau baseline levels 
the short three-day control period rice diet alone. 
The inconvenience the rice diet, combined with 
the rigid controls necessary the study, precluded 
our patients from following this program for longer 
than seven days. However, was hoped that, after 
the addition chlorothiazide the regimen, the 
effects the drug itself, contrast those the 
rice diet, might noted change the slope 
the control curves better still change 
their direction. That this proved the case for 
most the constituents studied may seen 
Figs. and Table III. 

The urinary data bear out the contention 
Beyer‘ and Pitts that chlorothiazide exhibits 
the actions carbonic anhydrase inhibitor well 
those mercurial diuretic. The former activity 
manifested the increase potassium and 
bicarbonate excretion (the latter measured the 
present study changes); the latter effects 
are illustrated the increase sodium and chlor- 
ide excretion. interest that the increased 
potassium excretion after ingestion chlorothiazide 
persisted throughout the experiment, while the 
increase sodium and chloride excretion was tran- 
sient and soon dropped toward baseline values. 
for these reasons that the urine Na/K ratio 
which rose during the first day the drug gradu- 
ally declined baseline the fourth day. The 
rising serum Na/K ratio, likewise, was due primarily 
the persisting increase potassium excretion 
with resultant decrease serum potassium levels. 
While the increment above baseline potassium 
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excretion during the first day chlorothiazide ad- 
ministration was less than that sodium (44 and 
respectively), nevertheless the serum 
Na/K rose during the same interval because the 
increase urinary potassium relation sodium 
was much higher than was the proportion serum 
potassium serum sodium the final control day 
(4.7 143 respectively). Thus 
under conditions sodium restriction potassium 
loss becomes marked and sustained. There was 
tendency under these conditions for the serum 
sodium, potassium and chloride fall. The lowest 
individual values reached, while chlorothiazide, 
were 129, 3.6 and respectively. 
clinical signs referable the altered serum chem- 
istry were evident any the subjects. Although 
the rise serum (Na Cl) chlorothiazide 
ingestion suggests rise serum bicarbonate, this 
must remain unproven assumption since similar 
rise could due increase the mineral 
and/or organic acids the blood conjunction 
with the rising NPN (non-protein nitrogen) (illus- 
trated the increase serum creatinine). Rises 
blood urea after use chlorothiazide have also 
been reported Dollery, Harington and Kauf- 
mann? and Corcoran 

Undoubtedly the chief factor the rise serum 
creatinine level the decrease that occurs 
glomerular filtration rate following the administra- 
tion chlorothiazide. Similar effects have been 
reported hypertensives Corcoran and 
normal subject given intravenous injection 
chlorothiazide lowering the glomerular filtration 
rate must distinguished from the depressing 
effect filtration rate chronic sodium restriction 
such could achieved prolonged adherence 
rice The decreases the present study 
occurred earlier and more abruptly than would 
expected the basis the rice diet alone. 


the face decreasing serum sodium, potas- 
sium and chloride well decreasing glomerular 


rate evident that the “load” electro- 


lyte filtered the glomerulus (calculated the 
product the serum concentration the electro- 
lyte and the glomerular filtration rate) steadily 
decreasing. Therefore the enhanced excretion 
these ions must due the effect chlorothiazide 
the renal tubules. This borne out the 
increased tubular rejection fraction these ions 
(measuring the proportion filtered ion rejected 
the kidney tubules). this connection there 
evidence from stop-flow experiments that 
chlorothiazide acts the proximal tubule the 
kidney depress sodium, potassium and water 
reabsorption well upon the distal tubule 
enhance potassium secretion. 

One cannot certain, this study, whether 
the fall blood pressure which occurred the 
hypertensives while taking chlorothiazide was due 
the action the drug and/or the effects the 
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rice diet the fact their being removed 
less-stressful hospital surroundings. has been 
reported Freis,* there was influence chloro- 
thiazide the blood pressure the normal control, 


J.C. The slight decrease the total exchangeable 


sodium the hypertensives after ingestion the 
drug almost matched the cumulative incre- 
ment above baseline excretion urinary sodium 
measured over the same time. Thus there 
internal shift body sodium during 
the ingestion chlorothiazide. That the loss total 
body sodium, under these conditions, was small 
attributable the short duration enhanced 
sodium excretion after chlorothiazide administra- 
tion. This, turn, might related either the 
decreasing “load” sodium presented the renal 
tubules some antagonism towards the saluretic 
action the drug the part the hormone, 
aldosterone, which, judging from the rising urinary 
Na/K ratio during the period, was being 
released progressively increasing amounts the 
adrenal gland. The stimulus towards increased 
secretion aldosterone the control period 
the low sodium content the rice After 
administration chlorothiazide, additional stimuli 
such those produced contraction the 
extracellular fluid plasma compartment may 
increase aldosterone 

considering the body composition data the 
group presented Table can seen that, 
this limited’ number patients and with the 
exception L.V. who had unaccountably low 
body water, there significant difference from 
normal plasma volume, total exchange- 
able sodium the ratio total exchangeable 
sodium total body Our normal values 
for total body sodium agree with those determined 
are contrast several the cases reported 
which total body sodium was increased. 
decrease plasma volume following the use 
chlorothiazide hypertensives has been reported 
previously Dollery? and and their co- 
workers, Both these groups investigators relate 
the enhanced antihypertensive effects the 
ganglion-blocking agents induced chlorothiazide 
its property contracting blood volume. 

The decrease urinary citrate excretion (see 
Table III) that followed ingestion the drug 
probably attributable its carbonic anhydrase 
activity, since the same effect has been noted with 
acetazolamide Clarke However while 
Clarke al. attributed the decrease the systemic 
acidosis following the use acetazolamide, mini- 
mizing the influence urinary the change, 
the same explanation cannot invoked here, since, 
anything, the serum (Na Cl) figures 
suggest relative systemic alkalosis. The precise 


manner which the carbonic anhydrase inhibitors 


decrease urinary citrate excretion remains therefore 
clarified. the present study decreased 
excretion alpha ketoglutarate after chlorothiazide 
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administration was noted the normal controls 
their usual diet, whereas significant change 
occurred the hypertensives the normal 
control who took the rice diet. the other hand, 
consistent influence was demonstrable the 
excretion pyruvate and lactate. 


Although the response chlorothiazide the 
hypertensives and the single normotensive 
subject differed few details, there are obviously 
not enough data controls validate these rela- 
tively minor differences. 


SUMMARY 


group subjects, including eight hypertensives 
and two normal controls, were placed rice diet 
for seven days. The hypertensives and one control 
subject were given 1.0 chlorothiazide the last 
four days the study. The other control remained 
the diet but was not given the drug. Under these 
conditions the drug caused decrease serum sodium, 
chloride, and potassium values, and rise serum 
values for (Na Cl), taken represent bicarbon- 
ate, and for creatinine. 

Administration the drug increased urinary ex- 
cretion sodium, potassium, chloride and bicarbonate. 
These changes were due effects chlorothiazide 


the renal tubules, since, following its use, the glome- 


rular filtration rate decreased. The increase potassium 
excretion persisted throughout the study while the 
increased excretions sodium, chloride and bicarbonate 
tended revert baseline values three four 
days. evident that when dietary sodium markedly 
restricted, potassium loss may marked, and sustained 
after administration the drug. 


Most the initial body composition data the 
hypertensives were within normal limits. After the 
ingestion chlorothiazide, decreases occurred 
plasma volume and total exchangeable sodium whereas 
the venous hematocrit value increased. 


Chlorothiazide caused decrease the urinary 
excretion citric acid subjects tested. two 
normal individuals “normal” diet there was 
decrease the excretion alpha ketoglutarate. 
consistent influence the drug excretion 
pyruvate and lactate was noted. 


The authors express their thanks Drs. Hurst Brown, 
Kerwin and Priddle for their interest and assistance. 
They are also indebted Miss Porrett for her help 
preparing the figures and the members the Dietary 
Department the Toronto Western Hospital (Director, Miss 
for their unfailing co-operation throughout the 
study. 
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RESUME 


Huit hypertendus deux témoins normaux furent soumis 


une diéte riz pendant une semaine. Tous les hyper- 
tendus des témoins gramme chloro- 
thiazide cours des quatre derniers jours cette 
expérience. L’autre témoin garda méme régime alimentaire 
sans recevoir médicament. observa alors une 
diminution sodium, des chlorures, créatinine 
réserve alcaline (le bicarbonate par 
potassium, chlorure bicarbonate augmenta 
cours médicament. Ces altérations 
représentent chlorothiazide sur les tubes contournés 
puisqu’au cours son administration taux filtration 
glomérulaire diminua. L’augmentation potas- 
sique continua tout long cette expérience alors que 
nate rapprochée des valeurs initiales trois quatre 
jours. est évident que lorsque sodium est 
considérablement diminuée les pertes potassium peuvent 
étre élevées prolongées pendant 
médicament. Les résultats des différentes déterminations 
pratiquées chez les hypertendus avant début 
rience étaient presque tous dans les limites normale. 
Aprés administration observa une 
diminution volume plasmatique masse totale 
sodium échangeable tandis que veineux 
augmenta. chlorothiazide causé une diminution dans 
urinaire citrique chez tous les sujets 
soumis cette épreuve. Chez deux sujets normaux dont 
particuliére nota une diminution dans 
fut pas modifiée maniére uniforme. 


QUINIDINE PURPURA: 
REPORT SIX CASES 


Six cases quinidine purpura, seen during period 
months, are reported Bishop, Spencer and Bethell 
(Ann. Int. Med., 50: 1227, 1959). All six patients were 
women; ages ranged from years. Five the six 
patients received intermittent quinidine therapy 
oxysmal cardiac arrhythmias. One patient received single 
course quinidine treatment three weeks’ duration. 
Quinidine purpura thus not rare, and this diagnosis should 
considered all cases fulminating bleeding. cases 
suspected quinidine purpura, platelet agglutination tests 
other appropriate vitro studies should done 
attempt verify the diagnosis. diagnostic test dose 
quinidine should given suspected cases quinidine 
purpura only the presence negative vitro tests and 
with due consideration for the risk the patient. Treatment 
quinidine purpura consists primarily avoiding further 


administration quinidine the patient. Supportive 


measures, including blood transfusions, ACTH and 
costeroids, should used the clinical situation dictates. 


19, 1959. 
21. AXELRAD, JOHNSON, AND LUETSCHER, A., JR.: 
Endocrinol., 14: 783, 1954 (abstract). 


DEPRESSIVE STATES AND DRUGS. 
STUDY PHENELZINE 

DIHYDROGEN SULFATE (NARDIL) 
OPEN PSYCHIATRIC SETTINGS* 


SARWER-FONER, 

KORANYI, 

MESZAROS, M.D.§ and GRAUER, 
Montreal 


Beta phenylethylhydrazine dihydrogen sulfate, 
powerful inhibitor monoamine known 
commercially was assessed the open 
psychiatric wards Queen Mary Veterans Hospital, 
selected patients the geriatric unit Ste. 
Anne’s Veterans Hospital and Mount Sinai Sana- 
torium, and selected outpatients the Psychiatric 
Drug Clinic the Jewish General Hospital, Mont- 
real, from July 1958 June 1959. 


Twelve these were inpatients the psychiatric 
section Ste. Anne’s (geriatric unit); were 
inpatients Queen Mary Veterans Hospital, Mont- 
real; were inpatients Mount Sinai Sanatorium, 
Préfontaine; and were outpatients from the 
Psychiatric Drug Clinic the Jewish General 
Hospital. Three other outpatients completed the 
series. Thus patients formed this series, whom 
were inpatients and were outpatients (46 
were male, were female). 


Selection patients: suicidal markedly 
agitated patients were selected for our series. 
the open hospital settings, the drug clinic 
general outpatient department, not feasible 
attempt treatment this type patient with 
drugs. This point view has been elaborated 
Research design was essentially that 
described for our other drug projects investigating 
alleged antidepressive 


For the inpatients Q.M.V.H., screening tests 
for toxicity were done before the administration 
the drug and then weekly basis. These were 
the usual screening tests previously 
and consisted determination pro- 
thrombin time, serum proteins, albumin/globulin 
ratio, and bilirubin, direct and indirect van den 
Bergh reaction, cephalin-cholesterol flocculation, 
and fasting blood sugar, and complete urine 
analysis. 


The research design, the selection patients 
and the manner which the observations are made 
and charted have been described detail else- 


*From the Department Psychiatry, Queen Mary Veterans 
Hospital, Jewish General Hospital, Ste. Anne’s Veterans Hos- 
pital and McGill University Faculty Medicine, Montreal, 


Que. 

Psychiatry, Director Psychiatric Research, 
Queen Mary Veterans Hospital; Lecturer Psychiatry, McGill 
University Faculty Assistant Psychiatrist, Jewish 
General Hospital, Montreal. 

tResearch Psychiatry, Queen Mary Veterans Hos- 
pital, Montre 

Ste. Anne’s Veterans Hospi* al, Ste-Anne- 
de-Bellevue, 

Psychiatry, Queen Mary Hos- 
pital, Montreal. 

through the courtesy Dr. Dunham, Medical 
Director, Warner-Chilcott Laboratories, Canada. 
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The drug treatment team which super- 
vises this work has also been commented 

Psychotherapy continued for all patients. The 
reasons for this have been amply elaborated 


previous The high doctor-patient 


ratio, the ward setting and orientation the ward 
structure have also been set forth 

Our comments the nature depression, and 
the need understand the feelings the 
patient, his psychodynamic level and his individual- 
ized reactions may read elsewhere 

will suffice here mention the following: 
each patient should studied person against 
his own set current difficulties and against his 
total background. 

largely open hospital setting, and the 
psychiatric drug clinic the J.G.H., well 
general outpatient setting, the majority patients 
seen with depressive disorders have deeply rooted 
conflicts over loss love, attention and prestige, 
and the same time are often avidly seeking the 
return such gratifications. They have therefore 
marked oral, dependent needs, and their conflicts 
over passivity and receiving are often great. must 
kept mind that the majority such patients 
usually well supportive psychotherapy and 
relationship therapy, where the therapeutic situa- 
tion gratifies many the abovementioned needs. 
The necessity therefore differentiating between 
patients who are remitting from their illness because 
the abovementioned factors and those who are 
responding the specific effects drug becomes 
considerable theoretical importance. Two factors 
other than the psychodynamics and evolution 
the patient’s illness are considerable help 
assessing this. These are: (a) the “pharmacological 
profile” the drug and the specific-patient-response 
(if any), and (b) the time relationship be- 
tween the presence this specific “pharmacological 
and the remission the depressive ill- 
All the other information the inter- 
personal relations the patient, the changes his 
thinking, feeling, mood, affect, use muscular 
energy and channelling his various drives (action 
tendencies) manifested psychotherapy and 
his daily behaviour, are used help evaluate the 

Orality, passivity-dependency and depression.— 
Many these patients have problems loneli- 


ness* and feelings abandonment. Provided* 


the physician takes care these problems, the 
patients may tend well hospital 
office practice over period time. These patients 
may differ regard their ability respond 
human contact short period time from 
the cases more commonly seen with psychotic 
depression mental hospitals referred many 
our colleagues the group so-called “endo- 
genous depressions”. most important accent 
this point because the results obtained our hands 
tion psychotherapy, care and support, plus 


‘ 
4 
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TABLE CATEGORIES 


Inpatients Outpatients 

schizophrenia, affective type with dependent 

chronic residual type with dependent features paranoid type with dependent features...... 

mental defective (moderate) 67— personality with 

with dependent dependent features 


passive-dependent personality with de- 
with epilepsy and dependent features....... 
with cerebral arteriosclerosis and dependent 


with bilateral cortical atrophy............. 
Schizoid personalities with depressive Schizoid personalities with depressive features........... 
passive-dependent personality........... passive-dependent personality........... 
passive-dependent personality with passive-dependent personality with 
passive-dependent personality with obsessive-compulsive personality with 
passive-dependent personality with depressive reactions.............. 
obsessive-compulsive personality with 
depressive 
administration drug patient-population Table III refers those patients who were 
largely consisting oral, passive-dependent people. the drug for less than days. 
Many the total therapeutic outcomes cannot Weight and the patients 
therefore directly attributed the action marked increase appetite and weight was 
the drug only. noted. one patient whose depression was not 


Crude data.—Table shows the diagnostic cate- responding, the appetite was made worse. 
gories; Table II, the age distribution the patients. felt that this drug itself produces marked 
The average age for the men was years; for appetite and rather that, 
the women, years, The almost exclusively elderly previously anorexic patient begins feel better, 
male group patients from Ste. Anne’s Veterans appetite increases. All these patients had 
Hospital responsible for the older average age sufficient disturbance appetite the outset 
the male patients. classed anorexic. The weight eight patients 


10-19 20-29 40-49 60-69 70-79 


Inpatients: 
Outpatients: 


Average age: men—49 years; women—46 years. 


Dose.—The drug was administered orally increased significantly (4-20 two patients lost 
intramuscular injection. For the outpatients, the weight (4-10 weight gain less than 
range varied from 150 mg. per day, with considered significant, since does not 
average dose mg. per day. For the differ quantitatively from what patients tend 
patients, the range varied from 200 mg. gain while staying in.the Q.M.V.H. regardless 
day, with average daily dose mg. type treatment. 

Duration the outpatients Blood pressure, pulse, temperature, respiration 
varied from 120 days, with average length really significant changes 
days. For the inpatients varied from pressure were encountered the majority 
100 days, with average days. patients. four patients blood pressure in- 


> 
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Case 


Patient began feel better after two weeks hospitali- 
zation and one week the drug. Insisted returning 
work, since was “beginning feel Dis- 
charged home. drug for seven days. 

drug for eight days; had begun feel better, but his 
physician felt that would recover more quickly with 
ECT. Drug therefore discontinued.* 

drug for five days; physician felt that patient would 
recover more quickly with ECT. Drug discontinued.* 

After receiving drug for four days, the patient com- 
plained increased inner drive, anxiety and restless- 
ness. Physician discontinued the drug and gave the 
patient subcoma insulin.* 

Had shown such considerable improvement within 
week that the physician felt the drug was longer 
necessary. 

Needed medical investigation for organic illness. 
Drug was discontinued for this reason. 

Outpatient stopped taking the drug without consulting 
the physician because made her 


*Our research design did not permit patient receive 
organic adjuvant such ECT insulin well the drug 
and remain part the series. 


creased, two them 15-25 mm. Hg; one 
case the blood pressure fell, and this was patient 
who was “made tired”, “weak”, and showed anxiety 
and insomnia. The pulse rate increased three 
and fell two; respiration did not alter signifi- 
cantly. therefore feel that significant changes 
blood pressure, pulse respiration resulted 
for the majority patients, and that one cannot 
necessarily attribute the increase blood pressure 
the effect the drug. Nevertheless some patients 
who became hypomanic manic did tend 
show increase blood pressure. would 
therefore seem that select cases this drug 
capable producing fairly intense stimulation 
and blood pressure rise will seen some 
these patients, well increase pulse rate. 
Only one patient had significant fall blood 
pressure this series, but the literature reports 
others who did show postural 
There were significant changes the bio- 


chemical findings and evidence toxicity 
our screening tests this series. 


TABLE 


Weaknessf, tiredness, tremulousness............ patients 
Subjective sensation muscular stiffness........ 
Developed hypomanic patients 
Developed manic reactions— 

(after days drug orally)............... patient 


those reactions which were severe enough cause 
marked subjective discomfort the patient were classed 
side effects. 

the patients who complained weakness, tiredness 
and tremulousness also displayed marked sweating and palpita- 
tions. 

the hypomanic reactions developed gradually 
while the drug was administered; one case (No. 5), however, 
developed rapidly after the patient had received the 
intramuscular route for days. 
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Side effects—Table lists the side effects. Six 
patients complained dizziness. Three patients 
were made markedly drowsy; four complained 
indigestion. Those receiving the drug intra- 
muscular injection complained burning sensa- 
tion for few moments after the injection; 
induration, abscess swelling developed. The 
patients who complained indigestion had 
feeling the presence gas, burning, 
constipation. One patient (Case 59) said the drug 
rendered him impotent, after days adminis- 
tration. nevertheless felt that the whole the 
drug had helped him with his depression. One 
who became manic complained sleeplessness, 
and another said that felt tired, sweaty and 
total six patients was made markedly 
weak, tired and tremulous; one them also ex- 
perienced palpitations and sweating. 

Changes major symptoms.—The shifts 
major symptoms described here are those seen 
any patient recovering from depression while 
under any form treatment. this setting they 
occurred with psychotherapy phenelzine 
therapy group composed passive-dependent, 
orally deprived patients with neurotic depressions. 

Those who improved showed 
change the following: withdrawal and apathy, 
with resulting increase activity cases; 
mood, happier and more cheerful cases; 
interpersonal relations and object relationships were 
markedly improved cases. the latter 
meant the way which they related other 
people, their doctor, nurses and themselves. 
feeling more pleasant, and the same time 
increased, inner drive was seen which was usually 
associated with increase energy available for 
external activities and events. other words, the 
opposite psychomotor retardation was witnessed 
patients who improved. They showed 
amelioration mood and increase the energy 
available for reality testing and for external rela- 
tionships, with improvement object relationships 
and their interpersonal relationships. 

sleepiness and increased fatigue. One these 
complained inner tremulousness; another 
patient complained increase “inner tension”, 
but without becoming hypomanic manic. Five 
patients showed increase anxiety while 
the drug. 

One patient became manic and four patients be- 
came hypomanic, one these after days 
intramuscular injections. Another became manic 
after days drug administration orally. Thus 
one sees the selected case the stimulating effect 
this drug. has the capacity increase energy 
and inner affective drive, and thus improve 
object relationships the available energy for 
renewed object relationships becomes accessible 
the patient. The manic and hypomanic episodes 
five patients and the increase anxiety without 
other evidence hypomania, although with feelings 


i 
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increased inner tension and drive, six other 
patients are further evidence its stimulating 
effects. other behavioural reactions serious 
toxic reactions were noted this series. 
Subjectively patients felt that they were 
“helped” the drug. For one these, even 
though felt “helped”, further treatment an- 
other setting was necessary. this last patient, 
the pharmacological effects the drug were present 
and helpful, but the total therapeutic outcome for 
the period hospital stay described was not 
enough relieve his symptoms sufficiently, and 
further treatment closed setting was found 
necessary. Table analyses the cases which were 


TABLE V.—Patients “Not HELPED” 
WHILE THE 


Thirteen patients did not show sufficient change their 
depressive symptomatology considered Nine 
these had received adequate doses the drug, and over 
sufficient time for act, while four others were given 
insufficient dosage. 

Case 15—Did not show alleviation depressive sympto- 
matology. This was schizophrenic patient with residual 
depressive symptoms who had been closed 
setting for years. 

the case five patients they either were given the drug 
for insufficient length time had received dose 
drug, early our experience with it, insufficient for adequate 
pharmacological action, had the drug discontinued for other 
(Cases 43, 46, 29, and 19—dealt with Table 


Two patients exhibited the typical ‘pharmacological 
activity this drug and had the target symptoms alleviated. 
The total therapeutic outcome however did not allow 
consider them “helped”’ despite the “good”’ effect target 
symptoms. 

Case 6—Became manic and was 

Cases 30, hypomanic and were 

Case steady worsening his depressive 
illness. 


Thus: patients were 
patients were helped’’. 


“not helped” were “made worse”. Twenty-one 
patients felt they were “not helped”. Three 
these had received inadequate dosage the 
drug; six had either inadequate dosage did 
not receive for length time sufficient 
permit adequate pharmacological effects occur. 
One other patient who felt that was “not 
helped” had the target symptoms controlled but 
expected the drug much more than this. 
Six patients were “made worse”; four these 
became hypomanic and one, manic. The depression 


the remaining patients continued worsen while 


the drug. 


Evidence pharmacological earliest 
evidence for onset drug action was obtained 
after two six days. This occurred the minority 
patients, but when present was crystal-clear. 
many patients, although the pharmacological 
effects the drug were present then, there 
was necessary fundamental change the de- 
pression for two six weeks after this. Often 
some alleviation the depressed state had begun 
this time, although full-scale remission had not 


been reached. The concept 
important this regard. felt 
that, the treatment depressed state with 
organic agent, any improvement occurring after 
the first month such treatment with inpatient 
hospital group might due natural remission. 
Because this, one should regard with suspicion 
all “good” results depressive states that are 
produced after many weeks months adminis- 
tration alleged anti-depressant drug 
inpatient setting. our patients, who were mainly 
passive-dependent, orally deprived group suffer- 
ing largely from neurotic depressions, the additional 
factors care and human attention operating 


period time played important role 


therapy. Therefore, order able link 
improvement specifically the effects drug, 
one must able relate terms time 
relationships the occurrence the pharmaco- 
logical effect the drug, and the re- 
action this effect. Further, the improvement must 
occur short period time and bear one-to-one 
relationship the drug effect, before one can 
attribute improvement it. For patients our 
series who took longer than four weeks improve, 
this was therefore difficult Most 
patients who improved began show improvement 
within one month treatment. most cases, there 
was agreement between staff and patients 
who were helped not helped. The exceptions 
have already been discussed. 

enter into the action all drugs, and more parti- 
cularly with drugs given passive-dependent 
patients, most important way. feel that 
these factors more than outweigh the pharmaco- 
logical effects the drugs the majority 
types patients have dealt with suffering from 
depressive illness. Examples this are quoted 
other 

for example, felt that phenelzine did not 
produce good results with reactive depressions 
with the “endogenous” group and recommended 
mainly for the latter. feel that reality affect- 
provoking factors are always prime importance 
determining the clinical state the patient, and 
that the overriding effect these, least the 
type patient seen our studies, more im- 
portant than the drug effect 
The manner which the patient treated, and 
what offered the patient, the modalities 
which can permitted either improve 
get worse (in hospital, open closed setting, 
with support and psychotherapy; hospital and psy- 
chotherapy plus drug treatment; hospital plus 
drug treatment; office supporting visits; office psy- 
chotherapy plus drug) help channel the ways 
which improvement takes place. must remem- 
bered this regard that even considering all that 
offer the patient the way treatment, 
still the patient who gets well doesn’t. The 
treatment still nonspecific the sense 


Canad. 
Dec. 15, 1959, vol. 


specific antibiotic. psychiatry the patient uses 
our help help himself recover. 
comments about the need for humility the 
physician his own therapeutic specificity 
(although made about the treatment 


phrenia) seem the authors to. apply equally- 


well all psychiatric conditions. The patient does 
the work and gets better; the physician helps him 
this. This applies even those most funda- 


mental and real changes produced patient 


psychoanalysis. 


CONCLUSIONS 


Phenylethylhydrazine dihydrogen 
phenelzine useful adjuvant psycho- 
therapy treatment selected types depressive 
illness dealt with this paper (that is, largely 
neurotic reactive depressions treated open 
setting outpatients, private practice). 

Pharmacologically, phenylethylhydrazine 
drogen sulfate has 
potential. the occasional cases its stimulant 
effects can marked. 

Phenelzine exhibited onset pharmacological 
activity within two six days, characterized 
better sleep, feeling fatigue and weakness 
many, and sometimes dizziness and tremu- 
lousness. its action continued, usually within 
one month, some tendency for increased motor 
activity, improved mood, better relationship 
doctors, patients and nurses, increased feeling 
inner drive (action tendencies), better appetite, 
and improved sleep when these were previously 
impaired, was seen. our series this was seen 
classed “helped” terms the total therapeutic 
outcome. must remembered regard the 
total therapeutic outcome that improvement oc- 
curred the patients this series with the use 
both psychotherapy and phenelzine and, further, 
that the majority this series were oral, passive- 
dependent patients largely suffering from neurotic 
depressions. 

Certain sensitive patients can become manic 
hypomanic while this drug. 

intramuscular administration its action 
rapid and more pronounced than the oral route. 
burning sensation, without induration abscess 
formation, produced the site the injection 
for few minutes. 

Serious toxic effects were absent this series. 
The blood pressure can raised considerable 
degree the occasional patient (four patients 
this series). Caution therefore indicated 
persons with impaired cardiovascular system. 
One patient showed fall blood pressure 
mm. Hg, with development anxiety and in- 
somnia, and others have been known develop 
postural 

The most frequent side effects dizziness, 
weakness, fatigue tremulousness, sometimes with 


SARWER-FONER AND OTHERS: PHENELZINE DEPRESSION 995 


palpitations and sweating; drowsiness, indigestion, 
the development hypomanic manic reactions, 
increases blood pressure and sometimes pulse 
rate. Less frequent are insomnia, sense mus- 
cular stiffness, sexual impotence (one case this. 
series hypotension and constipation. Side effects 
were not prominent the majority patients. 


The doses used this series were relatively high, 
and considerably exceeded the mg. daily recom- 
mended the makers for initial therapy (average 
for inpatients, mg. and for outpatients, mg. 
daily). 

Although toxic effects hepatic function 
were seen this series, the fact that other mono- 
amine oxidase inhibitors have occasionally pro- 
duced severe hepatic reactions should inspire close 
survey hepatic function. 


The need treat every patient individual, 
and avoid dependence the chemical action 
This applies all anti-depressant drugs. 
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RESUME 


sulfate bi-hydrogéné phényléthylhydrazine est 
adjuvant utile psychiatrie dans traitement cas 
choisis dépression (névroses, dépressions par réaction). 
point vue pharmacologique composé 
certaines affinités sympathicomimétiques peut méme 
quelquefois comporter comme puissant stimulant. Ses 
effets entre deux six jours aprés son 
administration par sommeil plus profond, une sensation 
fatigue méme faiblesse quelquefois tremble- 
ment des étourdissements. Aprés environ mois 
plupart des malades ressentent besoin 
accrue, manifestent une meilleure humeur, offrent 
rapport plus riche avec thérapeute les infirmiéres 
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voient sourdre eux-mémes regain d’énergie. Ces 
effets sont manifestés chez des malades sous 
traitement. médicament cependant n’a 
tribué thérapeutique que chez d’entre 
eux, car ces malades ont aussi recu psychothérapie. 
d’entre eux étaient des névrosés tendance 
orale, déprimés, passifs charge. 

Lorsqu’administré par voie intramusculaire 
éthylhydrazine une action plus rapide plus prononcée 
que par voie orale. malade ressent une sensation 
pendant quelques minutes. Aucun effet toxique sérieux 
fut noté cours présente étude. 
sensibilité particuliére peuvent cependant verser dans 
considérablement chez certains malades, présentant ainsi 
une contre-indication son usage généralisé; d’autres, par 
contre, ont souffert d’hypotension posturale. 
moyenne fut mg. dans quelques cas mg. dans 


doses qui dépassent beaucoup celle recommandée 


par les fabriquants. 


CHLORQUINALDOL (STEROSAN)- 
HYDROCORTISONE SKIN 
DISORDERS INFANTS 


PROF. BROQUERIE FORTIER and 
ROCH SIMARD,* Quebec City, Que. 


TOPICAL MEDICATION continues occupy im- 
portant place dermatological therapy, and 
recent years potent new topically active bacterio- 
static and fungistatic agents have been added 
the dermatological armamentarium. Their extension 
include the dermatoses logical 
development. 


Several have clinically investigated 
the use chlorquinaldo] (Sterosan) derma- 
tology. Recently, Robinson and reported 
the marked effectiveness the 
treatment various skin conditions including 
eczema and desquamative exfoliative erythro- 
dermia. One recently reported the use 


was not long after the introduction hydro- 
cortisone that this agent was also investigated 
dermatology. Sulzberger and 1952 
published the results their research the use 
certain localized dermatoses, and Sidi, 
Bourgeois-Gavardin and Plas Paris, 
undertook the study this agent eczema. 
the United States, and published 
the results their study its use variety 
dermatological conditions. The present paper re- 
views our experience, over two-year period, 
the use combined chlorquinaldol-hydrocorti- 


Cet article est francais dans 
N.D.L.R. 


sone the treatment eczema and 
other infantile dermatoses. 


CLINICAL MATERIAL 


The following list gives the ages and dermat- 
ological lesions children who received un- 
questionable benefit 
cortisone treatment: 


Desquamative and exfoliative erythrodermia...... 


particularly interesting note the ages 
the children the time therapy was initiated 
(Table I). 


RESULTS 
Eczema 


was noted that chlorquinaldol-hydrocortisone 
was particularly effective producing rapid relief 
from pruritus this condition. Reduction the 
pruritic factor eczema important preventing 
the scratching which contributes the chronicity 
the lesion, Pertinent data some these cases 
are noted below. 


1.—André L., months: Admitted hospital 
May 29, 1957, for impetiginized eczema. The baby 
weighed 7.4 birth and had been artificially fed. 
Weaning was without incident. 

the age months small reddish blotches ap- 
peared the face and soon spread the cheeks, chin, 
forehead and the external parts the ears. few 
weeks later, identical lesions appeared the legs 


*The combination chlorquinaldol and hydrocortisone (chlor- 
quinaldol and hydrocortisone 1%) marketed Stero- 
san-hydrocortisone Geigy Pharmaceuticals. 


~ 


FORTIER AND SIMARD: CHLORQUINALDOL 997 


Canad. 
15, 1959, vol. 


TABLE 


Age time 
symptom 


Disease Classification Age time initial treatment 


and neck. Three weeks still, the lesions became 
May 26, the temperature rose 101- 
102° and the child seemed the verge collapse. 
The day before hospital admission, the baby developed 
mucopurulent coryza with further deterioration 
its general condition. 

May 29, the child appeared grey and there was 
slight cyanosis the extremities. Respirations were 
irregular; the temperature was 103.3° and reached 

the next day. The eczematous lesions now 
covered almost the entire body, with only small areas 
clear skin. grooves together with 
large patches weeping and purulent impetigo were 
superimposed the eczema, There was intense 
pruritus. The lesions the neck level were rather 
dry and few were impetiginized. The lesions the 
legs were relatively few and dry. 

The treatment was directed first the impetigo. 
May 29, and 31, compresses soaked solu- 
tion dilution 1:4000, were applied 
the face. June chlorquinaldol-hydrocortisone 
ointment could applied the face and neck; the 
legs were treated with this agent from the onset. The 
next day, the pruritus the face had appreciably 
lessened, and had disappeared from the legs. 

June marked improvement the face was 
noted and only erythema persisted. The lesions 
the legs had disappeared and the child had not had 
fever for three days. June all the lesions had 
disappeared. 


2.—Remi F., aged 10%4 months: Admitted 
April 29, 1957, with infected eczema. This child had 
had pyodermia and episodes eczema from the age 
months. March, developed bilateral pneu- 
monia. 

admission, the baby was inactive, pale and 
emaciated and weighed only Its nutritive state 
was poor. The adipose panniculus the abdomen 
had disappeared and there was little fat about the 
face and limbs. The baby was obviously dehydrated, 
and had body temperature 102° addition 
impetiginized eczematous lesions about the face and 


Eczema (17 cases).............. Dry and/or weeping cases mo. 
cases 8mo. mo. 
Desquamative and exfoliative 
erythrodermia (10 days case weeks 
4 “ 3 5 
6 1 6 “ 
7 “cc 1 “ 8 “ 
cases 
case 
Gluteal erythema cases)...... cases months 
3 3 “cc 


limbs (elbows and knees) and abscesses the scalp 
and left leg, examination revealed number en- 
larged lymph nodes. 


Systemic treatment with sulfonamides and antibiotics 
(chloramphenicol and erythromycin) topical 
treatment with chlorquinaldol-hydrocortisone were 
begun the day admission. During the first three 
days incise the abscesses the 
scalp and leg. the sixth day had discontinue 
the treatment with chlorquinaldol-hydrocortisone be- 
cause marked erythema the face; however, this 
treatment was resumed days later and the erythema 
did not reappear. 


Meanwhile, the child was afflicted with serious 
neurotoxic syndrome and for few days seemed 
likely die. However, May the general condi- 
tion had improved considerably, and only mild 
eczematous lesions persisted the face and limbs. 


Case 3.—Marck F., 27% months: Admitted hos- 
pital April 1957, for impetiginized eczema. During 
the previous 18-month period, the child had had bouts 
furunculosis variable distribution. His general 
condition was good. 


Examination the time admission showed scaly 
erythematous lesions the left auricle, and few 
small disseminated dry and scaly blotches the 
thorax, plus eczema the folds the elbows and 
wrists and the back the hands. Most the lower- 
extremity lesions were confined the thigh and ankle 
areas both limbs and the leg area the left lower 
limb. The eczema was erythematous scaly nature 
pitted with small miliary abscesses, some areas 
covered with yellowish crust. 


After initial therapy with dressings soaked 
chlorquinaldol-hydrocortisone treatment was 
instituted the day after admission. Pruritus de- 
creased rapidly, but the third day ulcerative lesions 
surrounded erythema appeared the ankles and 
the popliteal area. discontinued the use the 
medicament and replaced with dressings Ozonol 
the popliteal spaces and Jelonet the ankles; 
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where. 

May the leg lesions gave evidence healing 
and May marked improvement was noted and 
the arm lesions were completely healed. Ten days 
later the Jesions the coccygeal and thigh regions 
had partially healed. Improvement was maintained 
the ankle sites. 


12.—Jac R., months: Admitted August 
1958, for impetiginized eczema the face. Dressings 
physiological salt solution were applied the face 
and few hours later, after the slight crusts im- 
petigo had disappeared, chlorquinaldol ointment was 
applied. 

and recurrence the infection the face prompted 
use D-Mycine per os, tsp. oz. milk 
times day. Marked improvement the impetiginized 
lesions the face was noted the following day. 

August chlorquinaldol-hydrocortisone was 
used and August there was marked improvement 
the lesions the face. However, August 12, 
severe erythema appeared the ear, and 
use the ointment was deferred. The erythema com- 
pletely disappeared few days later. 

August 23, scaly erythematous patch was 
noticed the neck. This disappeared two days 
with chlorquinaldol-hydrocortisone. The child left the 
hospital completely cured August 31. 


months: Admitted for eczema. 
The child had had eczema since was months old. 
This first appeared the face and later became 
generalized. admission, August 22, 1957, numerous 
lesions due scratching were found together with 
scaly, oozing eczema the face, cheeks, limbs and 
thorax. These lesions were particularly noticeable 
the folds the arms and legs. 

Therapy consisted topical chlorquinaldol-hydro- 
cortisone and low-fat diet. Four days later the 
eczema improved remarkably. the day after that, 
August 27, the patient developed acute rhino- 
pharyngitis and flare-up the eczematous lesions 
the face. September ten days later, definite 
improvement the eczema was noted. Only slight 
lesions caused scratching and slight eczematous 
pruriginous lesions the lower limbs remained. 
September 12, another flare-up pruriginous eczema 
the lower limbs occurred, but September 14, 
marked improvement had taken place. All lesions dis- 
appeared September and the child was dis- 
charged from the hospital cured. 


Erythrodermia 


The cases reported here demonstrate conclusively 
the efficacy chlorquinaldol-hydrocortisone 
this condition. were particularly impressed 
the rapid improvement the general health 
the patient that resulted from the use this 
medication. The general discomfort and 
feeling, the ceaseless crying and agitation were 
rapidly suppressed. Chlorquinaldol-hydrocortisone 
therapy these cases was undertaken gradually, 
beginning first one part the body and then 
moving another area. Only after three four 
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days treatment had all the sites the lesion 
been subjected the medicament. There was 
evidence irritation from the drug. believe 
that this method gradually increasing the area 
skin being treated was important factor 
the excellent response these cases. 


(a) Desquamative Erythrodermia 


1.—Claude D., weeks: Admitted September 
1957, for desquamative The preg- 
nancy had been normal all respects. The baby 
three weeks old, vomited slightly after being fed. 
six weeks age, weighed 11.4 


Two days before hospitalization, erythema that 


had been noted few days before the suprapubic 
and buttock regions extended the thighs and sacral 
regions. Blotchy redness developed along the folds 
the neck. The next day, the blotches covered the 
whole body, and here and there desquamative erup- 
tions appeared. 

When the baby arrived the hospital, the erythro- 
dermia was generalized with intertrigo the neck, 
the folds the elbows, and the popliteal spaces. 
the tip the ears, the desquamation occluded the 
auditory duct. There was obvious adenopathy the 
cervical, axillary and inguinal regions. The infant was 
afebrile and weighed 10.9 lb. 

Treatment with chlorquinaldol-hydrocortisone was 
started the following manner: the first day the 
ointment was applied the lower limbs 
suprapubic regions; the following day, was applied 
the thorax and abdomen; the third day, the 
face and upper limbs. This sequence was repeated 
the days that followed. Throughout this treatment, the 
child wore only diaper and was wrapped sterile 
swaddle. 

September 10, the erythema the abdomen 
and the lower limbs had decreased markedly and 
these areas desquamation had totally disappeared. 
the upper abdominal region, the thorax, neck and 
upper limb, erythema was still noted and desquama- 
tion remained prominent the axilla, thorax and neck 
regions. Sepember 15, the erythema had improved 
all areas, and desquamation became profuse and 
easily removable. 

During the first days October, few desquama- 
tive areas the body still remained, chiefly the 
lateral thoracic region. Erythema had practically dis- 
appeared, and Ocober the condition was almost 
cured. Use the ointment was discontinued October 
and the baby left the hospital October 19. 


2.—Suz. B., months: Admitted June 
1957, for dyspepsia and desquamative erythrodermia. 
The child was the thirteenth member her family. 
The birth process had been normal and feeding was 
When five weeks old, the baby was given 
cereal. 

Two days before the child entered hospital, the 
mother noticed slight infra-umbilical erythematous 
eruption which soon extended the suprapubic region 
and the thighs. the same time, the baby began 
vomiting after each feeding and had frequent bowel 
movements. There was history contact with 
child who had any skin eruptions contact with 
any foreign body. 
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the time therapy was begun, desquamative 
erythrodermia was evident the chest, back, folds 
the neck, thighs and buttocks. There was mild cedema 
abou the labia 

The following treatment was immediately initiated: 
The whole body was wrapped sterile swaddle and 
chlorquinaldol-hydrocortisone was applied the neck 
day one, the thorax day two, and the 
buttocks day three. three days all affected areas 
had been covered, and the cycle was then repeated. 

June 10, the intertrigo had improved markedly, 
together with disappearance the desquamation 
the right side the neck. The erythema and des- 
quamation persisted the left lateral cervical region. 

the buttocks the erythema showed improve- 
ment, and scaly desquamation extended cover all 
the abdomen and umbilical and thoracic regions. 
axillary and mammary areas also showed desquama- 
Clear all desquamation were the arms and legs 
and head. 

June 14, the intertrigo the neck was much 
improved. Marked improvement was also noted 
the abdomen and thorax, while the erythema the 
buttocks had lessened appreciably. 

General improvement was noted June and 
June only slight blotches the groin and buttocks 
remained. The baby was discharged cured July 


(b) Exfoliative Erythrodermia 


32.—Alain M., days: Admitted November 
11, 1958, for exfoliative dermatitis. The baby weighed 
birth and was born full-term. The infant was 
fed evaporated milk. When days old, erythematous 
blotches developed the tip the toe and one 
the fingers. addition, large phlycten was present 
one the fingers. Within two days these lesions 
had extended cover the whole body. The redness 
was diffuse and the skin seemed raised large 
flaps which could easily removed but there was 
oozing. The child’s general condition was poor. 

Chlorquinaldol-hydrocortisone ointment was applied 
the first day the head, face and neck. the second 
day, its application was extended the abdomen and 
the lower limbs; the third day, the back and 
the upper limbs. November 26, the medication was 
longer necessary and the patient was discharged 
November 30, weighing 


GENERAL REMARKS 


Chlorquinaldol-hydrocortisone combination 
highly effective therapeutic agent certain the 
infantile dermatoses. both subacute and chronic 
eczema, produced rapid relief from pruritus, and 
some cases caused the pruritus disappear al- 
together. Rapid healing lesions owing 
chlorquinaldol-hydrocortisone resulted early dis- 
charge and improved general health the patient. 

erythrodermia, progress the lesion was 
arrested and the general condition the patient 
was improved. was unnecessary resort more 
drastic forms therapy. 

pyodermia, improvement with chlorquinaldol- 
hydrocortisone was rapid and sure. course, 
those instances where the pyodermia was 
cated the development small abscesses, 
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necessary make incisions. Nevertheless, 
where chlorquinaldol-hydrocortisone was applied 
early the course the pyodermia, abscess forma- 
tion was rarely encountered. 

Gluteal erythema was rapidly cured the early 
application this preparation. Results were noted 
the ointment, 

Sterosan-hydrocortisone therefore represents 
potent new addition the therapy the 
dermatoses. 
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ROLE VESSEL TONE 
MAINTAINING PULMONARY VASCULAR 
RESISTANCE MITRAL STENOSIS 


well known that patients with mitral stenosis have 
medial hypertrophy the pulmonary arteries, that 
cular media develops the arterioles, and that these histo- 
logical changes are often accompanied increased 
resistance blood flow through lung vessels. Many attempts 
have been made define the mechanism this increased 
resistance using adrenergic and ganglionic agents, 
but results are hard interpret, mainly because the potent 
action these drugs the systemic circulation makes 
difficult decide whether the changes the pulmonary 
circulation are actively passively induced. The recent 
use acetylcholine injected into the pulmonary artery 
such concentration that inactivated before reachi 
the left side the heart has demonstrated that the hig 
pulmonary vascular resistance mitral stenosis least 
partly functional; that is, tone present the smooth 
muscle the pulmonary vessels and this contributes 
the pulmonary hypertension. 

study Semler, Shepherd and Wood (Circulation, 
19: 386, 1959), pulmonary vascular (arteriolar) resistanc 
was measured patients with predominant mitr 
stenosis during exercise and two five weeks and eight 
months after mitral valvotomy. Mitral valvotomy was 
followed decrease resistance directly proportional 
the magnitude resistance before operation. Vascular 
resistance increased during exercise many patients, especi- 
ally those with mean resting pulmonary artery pressure 
excess mm. Hg. 


Evidence presented that these changes “resistance” 
represent reactive changes the calibre the pulmonary 
vessels due alteration smooth muscle tone. Valvotomy 
apparently decreases tone while exercise increases it. 


suggested that changes pressure somewhere the 
pulmonary vascular bed, including the left atrium, may 
stimulus capable regulating tone the pulmonary 
vessels patients with mitral stenosis. 
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SOME CHARACTERISTIC PATTERNS 
THE ELECTROGASTROGRAM 

LESIONS THE SMALL 
INTESTINE* 


MORTON, O.B.E., M.B., and 
DAVIS, M.D., Montreal 


lesions the small intestine are com- 
paratively rare, considering the length and relative 
size this organ compared with the rest the 
gastro-intestinal tract. The diagnosis often 
cult and obscure, that any means that will help 
solving this problem should interest. The 
use the electrogastrograph this connection 
should considered by-product its primary 
function the study gastric activity. Curiously 
enough, does not appear necessary have 
the electrode pass into the intestine; the stomach 
used indicator the pattern activity 
the small intestine. The first condition that 
should considered carcinoma the smali 
intestine. This rare disease extremely elusive, 
and are fortunate having half dozen cases 
which base opinion. 

The electrogastrogram records muscular and 
glandular activity but way demonstrates the 
site the lesion. The record shows moderate 
amount activity, and the irregularity com- 
patible with the pattern malignant disease which 
has been described previously. Whether this 
the stomach, jejunum ileum cannot specified, 
but there are features association with malignant 
disease which seem interfere with the regular 
contraction the bowel wall, thus producing 
completely irregular pattern. When this found, 
taken mean that the case should further 
section wherever possible. 

Seventy cases malignant tumour the small 
bowel have been reviewed the Royal Victoria 
Hospital, Queen Mary Veterans Hospital and the 
Montreal General Hospital Schoch and Morton. 


Fig. 1.—Normal electrogastrogram showing regular three 
waves minute. 


aged (Fig. 1). The electrogastro- 
graphic recording was performed February 1958. 
The patient had had gastrectomy for duodenal ulcer 
two years previously and was readmitted because 
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Hospital and the Central Tumour Registry, Royal Victoria 
Hospital, Montreal. 
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partial obstruction. Investigations revealed this 
near the terminal ileum. The electrogastrogram was 
completely irregular, and operation adenocarci- 
noma the small intestine was found and resected. 
The analysis shows rather flat line and comparatively 
low amplitude with rise the lower frequencies 
the left. This pattern similar that reported 
one year ago the 7th International Cancer Conference 
when considering patterns gastric carcinoma. 


2.—J.B., aged 62. This patient was admitted 
January 1959, with intermittent pain the right upper 
quadrant two weeks’ duration, poor appetite and 
nausea but vomiting, and mass the right 
hypochondrium. The electrogastrogram showed com- 


irregular pattern with wavy base, and the 


analysis showed four chimneys. This suggestive 
malignancy. exploration carcinoma the duode- 
num was found; was removed and Whipple re- 
construction procedure performed. 


3.—G.L., aged 50. This patient had hysterec- 
tomy 1935, cholecystectomy 1941 and 
laparotomy 1953 for vomiting and oc- 
casional bloody stool. February 1955, she was 
transferred the surgical department with diagnosis 
showed moderate activity and irregularity which were 
suggestive malignancy. The analysis showed rather 
marked activity the low frequencies with very 
shallow chimneys. After right hemicolectomy 
February 14, the pathologist reported intussusception 
the terminal ileum and adenomatous polyp with 
malignant changes. 


order associate this paper with our previous 
report carcinoma the stomach, the following 
case reported, illustrate (1) the practical 
difficulty diagnosing carcinoma the stomach 
and (2) the assistance given the electrogastro- 
gram dividing these cases into innocent and 
dangerous groups. 


4.—G.L., aged 56. This patient was admitted 
with mass the epigastrium and filling defect 
the x-ray picture which was diagnosed carcinoma 
the stomach. recording 
showed completely irregular pattern which was con- 
sidered typical malignancy. The pathologist reported 
peptic ulceration, chronic and active gastritis and reticu- 
lar hyperplasia. There was evidence syphilis the 
stomach, but the lymph nodes were classified show- 
ing specific granulomatous inflammation 
(syphilitic). Fig. shows the electrogastrogram and 
analysis; this corresponds the group active gastric 
lesions which are either carcinomatous pre-malig- 
nant. difficult for the surgeon determine 
operation whether the lesion benign malignant, 
and surgical removal the only safe procedure. 


ENTERITIS 


The other lesions the small are 
ulcer, acute erosions with 
and the enteritis group which may include all 
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any the following: duodenitis, jejunitis, ileitis 
and colitis. chronic non-specific granuloma 
the small bowel has been known for over 150 years 
but was not clearly understood the paper 
Crohn, Ginsberg and Oppenheimer 
when they christened terminal ileitis; has since 
been called regional enteritis because the simi- 
lar pathology other parts the small intestine. 

The parasympathetic nervous system may 
stimulated the dog either electrically chemi- 
cally, reported Manning, Hall and 
Prolonged stimulation the vagus found 
produce congestive hemorrhagic reaction the 
lower part the stomach and the upper part 
the small intestine. This was also demonstrated 
rhage from the stomach, small intestine and the 
colon. There also considerable amount 
literature the effect head injuries and intra- 
cranial operations that stimulate the hypothalamus 
and produce lesions the gastro-intestinal tract. 
These findings enabled postulate 
parasympathetic centre the brain stem. More 
recently Wolf and and Wener, Morton and 
have ably demonstrated the effect 
emotions the mucosa the stomach and colon. 
Once realized that different emotions may 
affect the mucosa the gastro-intestinal tract, 
becomes necessary postulate that the brain 
cortex involved the nervous circuit. This has 
been demonstrated Penfield and who 
reported that stimulation area the insular 
cortex can augment gastric activity, while 
and his co-workers have reported inhibition 
gastric and intestinal activity when stimulating 
removing other areas the insula. Self-hypnotism 
used Wolfgang alter the tempera- 


ture and even the function specified areas the 
body. 

From this summary, might concluded that 
hyperactive foci cortical subcortical levels 
resulting from injury, surgical interference strong 
emotional reactions may discharge via the hypo- 
thalamus and autonomic centres (e.g. vagal out- 
flow producé excessive stimulation the gastro- 
intestinal tract. This implies that connections which 
carry two-way traffic between the subcortical and 
are involved this nervous 
mechanism. 

has done some excellent work the 
vagal control the stomach and this now 
universally accepted. Dennis have sug- 
gested the importance vagotomy ulcerative 
colitis. (We think this should confined the 
proximal half the large intestine.) view 
the experimental work quoted above, there seems 
some vagal effect the small intestine, and 
this the area that should considered some- 
what greater detail. 

Having reviewed the literature, turn 
study our own cases. The most sensitive means 
our disposal for their study the electrogastro- 
gram. more delicate than the balloon-tambour 
system, which also has the disadvantage intro- 
ducing extraneous effects from intraluminal pres- 
sure and the presence foreign body. The main 
precaution take electrogastrography place 
the reference electrode correctly. this placed 
the skin, there the interference the skin poten- 
tial overcome. therefore use the pierced- 
skin technique three needle perforations with 
gauge needle, thus by-passing the skin potential 
and tapping the mesosomal continuum the sub- 
cutaneous layers the arm. These small perfora- 
tions remain patent for approximately two hours. 
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Our primary object was attempt discover 
characteristic pattern for carcinoma. order 
this, studied cases obtain the 
normal pattern, and used variety individuals 
such patients with fractures members the 
staff without history gastric intestinal com- 
plaints. Variations from the normal were next 
considered such cases those with dyspepsia 
all grades, and fact every abdominal con- 
dition could study order build our 
library over 1000 cases. During this process 


‘became apparent that there was certain group 


individuals with much more activity than normal, 
manifested their history, the borborygmi 
heard during auscultation, the number bowel 
movements per day, and the electrical activity 
recorded the electrogastrogram. This activity 
was reduced (1) bed rest, (2) some cases, 
merely admission the patient hospital, (3) 
anticholinergic drugs, which even single dose 
seemed have more effect the intestine 
than the stomach, and (4) vagotomy. 


5.—L.F., aged 37. This patient was admitted 
hospital with three-week history fever, constipation 
and lower abdominal cramps, having been treated 
medically for ulcerative colitis during the previous two 
years. April 1950, she had laparotomy performed 
C.A.M.; the ileum was found grossly thickened 
for about inches (45 cm.) injection 
the small bowel within approximately three feet 
(90 cm.) the ligament Treitz. The mesentery 
was thickened with numerous lymph nodes. Part 
the ileum, and ascending colon were removed, 
this section measuring cm. the contracted state, 
and end-to-end anastomosis was performed. Two years 
later she was readmitted complaining diarrhoea and 
loss weight, nausea, vomiting and crampy abdominal 
pains. March 1952, more the small bowel (37 cm. 
after formalin fixation) was removed C.A.M. 

January 1955, barium meal revealed generalized 
involvement the small intestine mucosal cedema, 
and altered motility characteristic regional ileitis. 
There was evidence obstruction and the passage 
barium through the small bowel was not delayed. 
The electrogastrogram revealed marked and 
our previous experience suggested the advisability 
vagotomy. February 1955, subdiaphragmatic 
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vagotomy: was performed H.S.M., further re- 
section seemed inadvisable. Several loops intestine 
showed moderate dilatation and thickening with slight 
signs obstruction characteristic .regional ileitis. 
One year later enteroenterostomy was performed 
C.A.M. because small bowel obstruction due 
adhesions. March 1957, she was readmitted for 
investigation severe macrocytic anemia with 
evidence iron deficiency. The bone marrow showed 
megaloblastic erythropoiesis and the was con- 


sidered compatible with malabsorption from the small 
bowel after the resection. She made excellent 
response vitamin B,, therapy and iron the intra- 
muscular route. The latest recording two years after 

vagotomy showed continued quiet activity, shown 
Fig. When seen May 1959, she was very well 
and leading active life. 


6.—E.B. This 37-year-old man first experienced 
crampy abdominal pains April 1953, while Japan. 
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June was admitted hospital and had positive 
test for occult blood Radiography 
showed deformed duodenal cap which was large 
and irregular, with evidence persistence residual 
barium, keeping with duodenal ulcer, and also 
evidence gastritis. November the same year 
received further medical and psychiatric treatment. 
June 1954, with continuation the same 
the small bowel pattern altered. was readmitted 
September 1955, and laparotomy was performed; 
this revealed hypertrophy the small intestine with 
enlargement the mesenteric lymph nodes and 
extremely active passage barium through the 
intestine. The final diagnosis was duodenal ulcer 
and regional enteritis involving both the jejunum and 
ileum. February 1957, the symptoms continued 
and April subdiaphragmatic vagotomy was 
performed with posterior gastro-jejunostomy. There 
was evidence this time duodenal ulcer, jejunitis 
and was treated medically August 1958, 
for multiple ulcerations the stomach small 
intestine. May 1959, the electrogastrogram revealed 
quiet recording without medication, and his main 
trouble the present time his schizoid personality 
which being treated the psychiatrist. able 
continue work with admission hospital approxi- 
mately once year, 


Case 7.—J.T., (Fig. 4). This 23-year-old patient was 
admitted hospital with diagnosis ulcerative 
colectomy for ulcerative colitis. During 1947, was 
readmitted hospital two occasions for revision 
the ileostomy and the third time 1948 for the 
and diving close the edge that ripped off his 
ileostomy appliance and necessitated admission 
hospital for revision the stoma. The final revision 
his stoma was done 1954. was kept under 
psychiatric supervision for attempted suicide for the 
next two years. Because marked activity the 
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electrogastrogram April 1957, 
vagotomy was performed (by H.S.M.). had com- 
plained severe abdominal pain, the rapid passage 
food and occasional bleeding from the rectum. 
definite reduction activity has been noted since 
the vagotomy was performed and has persisted date. 
now back work and has improved psychia- 
trically; there have been further attempts suicide. 
The most recent electrogastrogram taken May 1959 
showed comparatively quiet recording. 


8.—H.M., aged 28. May 1951, his first at- 
tack abdominal pain occurred while Korea when 
was operated for acute appendicitis and 
During convalescence de- 
veloped small bowel distension and fecal fistula. This 
was excised with part the large bowel and re- 
covered completely except for continued 6-8 
times daily. 1953, right hemicolectomy with 
right ileostomy was performed for regional enteritis. 
Since then has been seen regularly the out-patient 
department. continued have marked diarrhoea 
stools daily, has not worked for three years, 
married with five daughters, weighs over 200 and 
drinks case beer week. There seemed 
some inconsistencies his physical findings and history 
and were not certain whether really had in- 
creased intestinal activity not, requested elec- 
trogastrogram May elucidate this problem. Fig. 
shows the result: there considerable activity which 
compatible with overactivity the vagus, and 
vagotomy has been recommended this case. From 
similar experience other cases, should possible 
rehabilitate this individual with the assistance 
the 


9.—J.M., aged 30. This patient has always 
been nervous and about months ago while driving 
truck loaded with 68,000 gallons gasoline, had 
accident, Since then has complained 
prandial discomfort with occasional vomiting and 
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“dry heaves”, with these upsets occurring every week. 
had routine investigation which proved negative 
both radiologically and from the gastric analysis. The 
electrogastrogram was interesting (Fig. that 
there was greater activity than usual and the waves 
increased with discussion his symptoms. The ana- 
lyzer showed marked chimney three cycles per 
minute. responded well medical management. 


10.—A.B. (Fig. 7). This case bleed- 
ing duodenal ulcer and the preoperative recording 
demonstrates the usual three waves per minute with 
superimposed respiration. Three days later 
gastrectomy was carried out and the record taken 
during the procedure showed some artefacts caused 
the manipulation; nevertheless would seem 
interesting compare such record with the 
previous one. 


good example recording taken during operation, 
showing the effect vagotomy. Various recordings 
were made before and after vagotomy order 
determine its effect; the recordings are comparable 
the one illustrated. The last recording far was 
taken two years after operation and shows the continued 
quiet response. 


(Fig. 9). This patient had gastro- 
jejuno-colic fistula due enteritis. The first recording 
shows moderate activity and the analysis reveals 
chimneys 0.6, and c.p.m. One week after 
vagotomy, the recording quiet with the main 
frequency four cycles per minute. 


13.—J.G. (Fig. 10). This woman, aged 33, had 
partial gastrectomy January 1958, for duodenal 
large stoma and antecolic loop were left. 
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She was admitted hospital witha dumping syndrome, 
complaining difficulty swallowing, pain aggravated 
food and weight loss lb. during the previous 
three months with vomiting and anorexia. During the 
course investigation electrogastrogram was per- 
formed and this showed more activity than usual. 
operation, the large stoma was reduced; there was 
also rather tight antecolic loop. The new anastomosis 
was performed posteriorly and behind the colon, with 
dramatic improvement the patient’s symptoms. The 
anxious study such cases. 


aged 15. This schoolboy had 
sudden onset vomiting fresh blood January 
1959. the same time his bowel movements consisted 
blood only and felt véry weak. The total amount 
blood lost was estimated over one litre. was 
admitted hospital and the x-ray examination re- 
vealed deformity and filling defect the duodenal 
cap strongly suggestive duodenal ulcer. The history 
was that six months previously had been demoted 
grade school and had not informed his parents. 
When this matter was straightened out addition 
the medical routine rest bed one month, re- 
covered completely. The electrogastrogram March 
19, after the bleeding had subsided, showed com- 
paratively quiet recording. This case presented 
because the known history and the age the 
patient. 


ANALYZER 


order eliminate much possible errors 
interpretation eye, one (J.F.D.) has 
devised ultra low frequency analyser which 
analyzes most the frequencies our recordings. 
description this apparatus follows. 


The spectral distribution variations the elec- 
trical potential the gastro-intestinal tract covers the 
range from minutes per cycle 0.5 cycle per second. 


The wave forms, registered D-C amplifier and 
recording system, are transferred magnetic tape 
loop using novel twin-carrier modulation technique 
which relatively independent tape variations 
and speed perturbations, resulting economical 
tape transport mechanism operating 1/32 inch per 
second. 

Demodulation carried out tape speed 
inches per second (translation ratio 240:1), 
giving new spectral distribution c.p.s. 100 
c.p.s. The analyzer writes out the average amplitude 
for each different frequency bands this range. 
20-minute sample original recording takes five 
seconds playback time. complete frequency 
analysis written out automatically five minutes. 
The frequency profiles obtained this way are more 
amenable statistical analysis than are measurements 
made the raw data. 


The patients can divided into four groups: 
(1) those with carcinoma; (2). those with enteritis; 
(3) group that can classed under the general 
heading nervous dyspepsias 
gastro-intestinal disturbances, and (4) group 
controls normals. 


Before considering our conclusions, some thought 
should given the various other theories 
the etiology regional enteritis which have re- 
ceived support from workers the field experi- 
mental surgery. Dr. Makonnen has been working 
McGill the etiology regional enteritis. 
exteriorizes isolated loop small intestine 
the dog produce chronic exposure the lym- 
phatic dilatation and intestinal character- 
istic the pathological pattcrn regional enteritis. 
The second method used has been the production 
ulceration the cautery association with 
This repeated every two weeks 
and produces chronic inflammatory changes that 
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subside comparatively short time. third 
method produce isolated loop small 
intestine and fill with tulle gras, silicon dioxide 
and talc, The resulting chronic irritation similar 
that produced silica pneumonoconiosis. 
The fourth method immunological—grinding 
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nique and injecting this into another species. 
This antibody method also causes reaction. The 
importance allergic factor humans 
relatively small, because less than 10% the 
clinical cases revealed any evidence such sensi- 
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tivity. The last method 
Vagotomy has been performed and claimed 
that this excites chronic irritation animals, 
changes. 


All this experimental work makes the findings 
our series cases the more interesting, especi- 
ally these cases have now been observed 
follow-up for more than ten years the early 
group that reported. The relationship animal 
investigation and its application 
long been debated and two differences immediately 
present themselves this connection: the presence 
humans emotional and psychological disturb- 
ances which complicate the picture, and the chron- 
icity our cases compared with the acuteness 
the experiments. The case histories have 
extended over the years, whereas the animal experi- 
ments are measured months. 


CONCLUSIONS 


The experimental work animals 
directed investigating the cause enteritis. This 
does nct take into account the psychological effects 
from the higher centres the chronicity present 
humans. The clinical problem facing the surgeon 
related certain cases with widespread inflam- 
mation the gastro-intestinal tract, where 
excision either impossible dangerous life. 
The results vagotomy based long-term 
follow-up have proved satisfactory. The electro- 
gastrograms have provided means determining 
when vagotomy indicated because the activity 
can measured objectively, provided the inflam- 
matory process has not progressed too far into 
fibrosis, polyposis and either lymphatic intestinal 
obstruction. This simple surgical procedure 
performed without danger life and can 
usually relied upon reverse the process. 


Eight cases widespread regional enteritis 
treated vagotomy were reported previous 
paper; since that time have had ten more, some 
which are included this paper. This makes 
total patients, most whom have had 
several electrogastrograms and all whom have 
been seen frequent intervals either hospital 
the out-patient This gives 
ten-year follow-up the first group, all with 
satisfactory results. addition this have 
recordings made during operations some 
the The effect drugs, particularly the anti- 
cholinergic drugs, has been studied and reported 
another communication. this means has 
been shown that surgical vagotomy has quiet- 
ing effect immediately; this effect persists for 
months and years afterwards. course medical 
therapy affects the recordings; its influence ap- 
parent after single dose and marked after 
multiple ones, but this may not sufficient 
severe widespread cases. 

vagotomy should performed before fibrosis 
marked and the inflammatory process irrevers- 
ible. Dragstedt’s work the effect vagotomy 
the gastric, duodenal and stomal ulcers has 
been confirmed the electrogastrograms, while 
Clarence Dennis’s thesis the value vagotomy 
ulcerative colitis has been shown apply only 
the proximal half the colon. The whole area 
between these two—that is, the small intestine—has 
been demonstrated be, partially least, under 
vagal control. Vagotomy practical surgical 
procedure cases with widespread disease and 
apparent skip areas which resection impossible 
undesirable. 


wish thank the members the surgical staff 
both hospitals for their help, advice and co-operation 
examining their cases. 
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L’électrogastrogramme enregistre musculaire 
sans toutefois offrir localisation des 
présence d’une lésion maligne, chirurgien n’a d’autre 
exploratrice. Aprés avoir donné rappel 
des centres nerveux sur muqueuse gastro-intestinale, les 
auteurs suggérent que gréle est lui aussi soumis 
semble montrer que vagotomie provoque une irritation 
chronique qui entraine diarrhée des lésions patho- 
effet calmant sur qui prolonge pendant des 
mois méme des années. Des illustrations cliniques sont 
montrée utile. Les variations des tracés des cas cités 
exemple furent analysées par appareil fréquence 
ultra-lente dont description est contenue dans texte. 


MICOREN BARBITURATE 
POISONING* 


ALLEN DOBKIN, M.D. and 
DONALD MITCHELL, M.D., 
Saskatoon, Sask. 


the aliphatic amines, N-crotonyl-a-ethyl amino- 
butyric acid dimethylamide and 
aminobutyric acid dimethylamide aqueous 
solution which contains mg. each substance 
per studied this substance and 
reported that its analeptic action was sufficient 
abolish barbiturate anzesthesia animals without 
causing convulsions vomiting. increases the 
depth respiration and causes slight rise the 
blood pressure. Barth? and others have shown also 
that Prethcamid produces persistent reversal 
respiratory depression due morphine, meperi- 
dine, thiopental and hexobarbitone. crossover 


*From the Departments and Medicine, Uni- 
versity Saskatchewan College Medicine, and University 
Hospital, Saskatoon. 

was supplied Geigy Pharmaceuticals, Montreal. 


experiments dogs under intravenous thiopental 
(25 mg./kg.), Prethcamid (0.1 
was found reverse immediately the effect 
thiopental induction, and reduced the 
recovery time 18% and the time for ambulation 
20%, without any other evident 

Most now prefer treat victims 
barbiturate poisoning without the use analeptics, 
and direct all therapeutic management sympto- 
matic supportive However, the early 
return reflex responses and semi-consciousness 
might help save the life the elderly victim 
poisoning with weak and diseased myocardium, 
poor respiratory reserve (because advanced 
emphysema, fibrosis and chronic bronchitis) 
other major system These patients have 
little chance survival because they usually suc- 
cumb early bronchopneumonia, and frequently 
die suddenly from manifestation heart 
failure vasomotor instability. The following case 
report deals with such patient. 


the afternoon May 19, 1959, old man was 
found comatose his bed and medical attention was 
sought. had retired the previous evening about 
midnight, and was seen briefly his son the morning. 
that time appeared deep sleep. When 
seen again later the day could not roused, and 
was admitted hospital. 
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The temperature orally was 
99.4° F.; breathing was 40/min- 
ute, shallow, regular, and partially 
obstructed; pulse was 130/minute, 
regular, but very weak; blood pres- 
sure was 140/80 mm. Hg. The 
pupils were round, equal and 
slightly constricted, with little 
reaction light. There was 
characteristic odour his breath. 
His colour was slate grey. The skin 
was very dehydrated. Heart sounds 
were faint and indistinct because 
bronchial breath sounds. Coarse 
rales were present expiration 
bilaterally throughout all lung 
except suprapubically where the 

‘bladder felt distended. rectal 
examination the prostate was 
found enlarged; evidence 
blood the stool. Neurological 
examination revealed complete flac- 
cidity without localizing signs 

paralysis. The knee, plantar and 
abdominal reflexes were absent. 


Immediate laboratory examina- 

tion revealed: blood: Hb. value 16.2 white blood 
cell count 7200; neutrophils segmented, 68% and band 
cells, 18%; lymphocytes, 10%; monocytes, 4%. Erythro- 
cyte sedimentation rate was mm./hr. Blood sugar 
was 135 mg. non-protein nitrogen mg. Urine 
(catheter sample): 550 ml. grossly bloody urine. 
acetone sugar. 


Cerebrospinal fluid: pressure mm. Hg; clear and 
colourless. White blood cells 2/c.mm., red blood cells 
Protein mg. Sugar 121 
Roentgenological examination skull: cranial vault 
intact with normal vascularity and evidence 
chronic increased intracranial pressure. Roentgenological 
examination chest: early diffuse patchy broncho- 
pneumonia; heart was not grossly enlarged. Electro- 
cardiogram: peaked waves with right ventricular pre- 
ponderance, and sinus tachycardia with prolonged 
monale and myocardial ischemia (old posterior wall 
infarct). 

The day after admission, member his family was 
found and further history was obtained. The patient 
was years age and had been suffering from rheu- 
matoid arthritis for five years and intermittent claudi- 
cation the legs for two years. During the past year 
had taken aspirin and azapetine (Ilidar) for these. 
had arrived from Vancouver the day before admis- 
sion. That evening complained feeling unwell, 
and went bed. When was found coma the 
day admission, two empty medicine vials (prescribed 
his physician) were found his suitcase. The pre- 
scriptions were traced and found for sodium 
amytal and phenobarbital. was also taking acetyl- 
salicylic acid and multivitamin preparation daily. 


Volume 
ORAL AIRWAY 
OXYGEN 


PENICILLIN 


(See Fig. 

When the patient arrived hospital oral airway 
was inserted correct partial airway obstruction, and 
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after the physical examination was placed high- 
humidity oxygen tent. urinary catheter was inserted. 
This returned urine containing gross blood. Intravenous 
infusion dextrose water was started treat 
dehydration. Subsequently was also given 10% 
dextrose water and modified fibrin hydrolysate solids 
(Aminosol). Routine nursing care for comatose patient 
was ordered (check vital signs, turn, suction). 

The next morning his pupils were dilated and un- 
reactive light; pulse 120; blood pressure 116/80. 
His colour remained quite grey. Respiration was rapid 
and shallow 36/min. Rectal temperature had risen 
103° and the erythrocyte sedimentation rate be- 
came markedly elevated. Urinary catheter irrigation 
continued return some blood. was evident that 
the bronchopneumonia was advancing and that the 
patient was going downhill rapidly. 

Procaine penicillin (Duracillin) 600,000 units was 
administered intramuscularly and continued twice daily. 
‘When was discovered that was taking night-time 
sedation, the blood barbiturate level was checked and 
was reported 7.1 mg. (This was least hours 
after ingestion. 

attempt improve the depth breathing and perhaps 
prevent further fall blood pressure. Artificial control 
pulmonary ventilation was considered, but was felt 
that might preferable not abolish the patient’s 
spontaneous respiration the presence his serious 
cardio-respiratory disease. 

test dose Micoren (Prethcamid), ml., was 
given intravenously. There was immediate deepening 
and slowing the breathing. 1000 ml. 
dextrose/water was added ml. Prethcamid and 
the drip rate adjusted 120 drops/minute. Improved 
breathing continued. After six hours, the patient began 
cough slightly when deep suctioning the airway 
was performed. The pulse felt much stronger 
110/minute; respiration was deeper 30/minute; 
blood pressure 126/80. During the next day the blood 
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pressure gradually rose 168/98, and the breathing 
appeared adequate (rate 36, tidal volume 380 
The patient occasionally made slight coughing effort 
but was otherwise completely unresponsive. 

the fourth day, Prethcamid therapy was con- 
tinued and aminophylline was given rectal supposi- 
tory. that evening, while being turned, the patient 
responded sluggishly painful stimulus, 
eyes moved slightly loud command, but immedi- 
ately returned the comatose state. Blood pressure 
was 154/94; pulse 96; breathing rate 26. His colour 
was slightly improved and began cough 
mucus. 

Late the fifth day, began react the 
irritation the oral airway and was removed 
intervals. Breathing rate slowed 20/minute and 
tidal volume was 360 ml. Blood pressure was 145/90 
and pulse rate 84/min. His temperature remained ele- 
vated. Also, seemed more reactive when turned and 
sponged. 

the sixth day, the patient became restless, opened 
his eyes intervals and appeared aware his 
surroundings; pulse rate 108/min.; breathing rate 
22/min.; tidal volume 380 ml.; blood pressure 130/80. 
His temperature spiked 104° Prethcamid therapy 
was discontinued. That evening responded his 
name and appeared conscious but very drowsy 
and irrational. During the next four days his drowsiness 
gradually subsided and began talk rationally and 
take fluids mouth. The elevated temperature and 
erythrocyte sedimentation rate fell slowly. Microscopic 
persisted for few days and then disap- 
peared. The blood barbiturate level fell 0.8 mg. 
the 10th day. The patient began complain 
joint pains the 12th day. 

Therapy for his arthritis was started (aspirin) and 
renal function was investigated determine the cause 
the (including cystoscopy and intravenous 
pyelography). serious renal disease was found, and 
the cause for the hematuria was not diagnosed. The 
patient was discharged from hospital good condition 
two weeks after the return consciousness. 


The blood barbiturate level this elderly patient, 
which was checked more than hours after inges- 
tion unknown quantity sodium amobarbital 
and phenobarbital, was sufficiently elevated 
make one believe that might remain deep 
coma for several However, the early evidence 
bronchopneumonia and vasomotor depression 
indicated that death would intervene. 

This case report illustrates the situation where 
rapidly fatal course brought severe barbitur- 
ate poisoning might averted augmenting the 
breathing and preventing circulatory collapse 
the administration Micoren intravenously, 
addition providing expert nursing care, assuring 
unobstructed and clear airway, administering 
oxygen with high moisture content, and treating 
the bronchopneumonia with large doses peni- 
cillin. 
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HERPES SIMPLEX ENCEPHALITIS: 
FATAL CASE* 


KERENYI, M.D., RUTH FAULKNER, M.Sc. 
and ELIZABETH PETITE, B.Sc., Halifax, N.S. 


encephalitis relatively common clini- 
cal condition the neurological wards hos- 
pitals throughout Canada. Clinical and virological 
studies such cases have usually proved negative 
and there dearth clinical and scientific 
data regarding the etiology encephalitis. The 
latter also due part the fact that encephalitis 
not uniformly notifiable disease Canada. 

Outbreaks the Western type equine en- 
cephalomyelitis have been reported Saskatche- 
wan Fulton (1941)? and Gareau 
Manitoba Bowman (1945)* and 
Savage (1942);° Ontario Schofield and Potter 
single outbreak the Eastern type 
virus infection occurred Niagara and Galt 
Ontario and was recorded Schofield and Lab- 
(1938).7 Montreal, Pavilanis 
reported serological evidence the Western type 
affecting child. More recently and 
covered virus Powassan Ontario which 
bore antigenic relationship the Russian 
probably the first instance isolation group 
type encephalitis virus Canada. 

regards sporadic herpetic encephalitis, 


not been able find any reports Canadian 


medical literature describing the direct isolation 
the virus from human brain tissue. 1947, 
Fisher and reported the isolation 
herpes simplex virus from the cerebrospinal fluid 
case so-called polioencephalitis Montreal. 
Encephalitis and meningoencephalitis are, however, 
well-recognized clinical forms and the virus has 
been isolated from cases Smith, Lennette and 
Reames Zarafonetis al. Hunt 
and Comer and other workers. Serological 
aseptic meningitis the year 1953 has been pro- 
vided Adair, Gauld and Smadel 

The present article describes fatal case 
sporadic encephalitis occurring Eastern Canada 
which herpes simplex virus was isolated and 
grown tissue culture. This virus was shown 
highly pathogenic mice and rabbits. 

*From the Department Pathology, Dalhousie University, 


the Laboratory, Nova Scotia Provincial Laboratory, 
ali 
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Case Reports: SIMPLEX ENCEPHALITIS 


CLINICAL DATA 


D.R.McC., boy, lived Digby 
County, N.S. had “summer flu” for one day about 
three four weeks before his death, complaining 
“vomiting and pains his belly”. kept clearing his 
throat frequently during the week before admission, 
which had not done before. The child suddenly 
became very ill four days before admission; was 
decidedly listless, vomited food and became un- 
conscious. was admitted Yarmouth Hospital, 
where regained consciousness but remained febrile, 
restless and disoriented. Spinal fluid examination per- 
formed the hospital revealed normal findings. was 
treated with antibiotics without improvement. The 
child was then transferred the Halifax Children’s 
Hospital. 

admission here was semi-conscious, with 
temperature 103.4° and non-responsive. His 
pupils were dilated and reacted sluggishly light. 
The fundi were normal. Moderate nasal congestion 
was The ears were normal and nuchal rigidity 
was absent. Cervical lymph nodes 
Respiration was rapid and shallow, few rhonchi and 
rales being heard bilaterally. The heart rate was ac- 
celerated; enlargement was observed; murmurs 
were audible. The abdomen was soft distended. 
The extremities were normal. The right knee jerk was 
positive and the left negative. Babinski and Brudzinski 
signs were positive. Urinalysis showed abnormalities. 
The blood picture showed slight leukocytosis. 
throat swab culture revealed pathogenic bacteria. 
The cerebrospinal fluid was clear and colourless. 
contained cells per c.mm., which 99% were mono- 
nuclear cells, and growth was obtained culture. 
Radiographic examination the skull was negative. 
After three days hospital the child developed gener- 
alized convulsions followed Cheyne-Stokes breathing 
and spite all emergency measures, died. 


Post-mortem findings 


The body was that well-developed white boy. 
The pupils were evenly dilated and equal size. 

The autopsy was performed one (N.K.), 
wearing face mask and sterile rubber gloves. The brain 
was removed from the cranium under aseptic pre- 
cautions plus the use Metaphen antiseptic for dis- 
infection the surface before excising tissues for virus 
studies. Specimens were taken from the brain stem, 
right temporal cortex and spinal cord, sealed sterile 
containers and immediately placed the refrigerator 
32° Positive findings autopsy were confined 
the brain and lungs. The brain weighed 1340 grams, 
the convolutions were swollen and flattened and the 
sulci were narrow. The cortex showed slight 
The meninges were also and the dura was 
tense. The pituitary weighed 0.22 and the pineal 
gland 0.15 few petechial were seen 
under the parietal and visceral pleura. The right lung 
weighed 210 and the left lung weighed 200 They 
were firm and dark red, and upon sectioning 
large amount fluid poured out. Only small areas 
crepitant lung tissue remained the margins. There 
was evidence gross changes other organs. 
The heart, coronary arteries, great vessels, spleen, 
kidneys, liver, biliary tract, thymus, thyroid, pancreas, 
adrenals, testicles,. gastro-intestinal tract, pelvic organs 
and skeletal system showed visible changes. 
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MICROSCOPY 


Central nervous system.—The dura showed small 
areas The meninges were slightly 
thickened and moderately Several sections 
were taken from the cortex, brain stem, basal ganglia, 
medulla, cerebellum and spinal cord. There was marked 
perivascular cuffing with small mononuclear cells and 
lesser extent polymorphonuclear leukocytes, con- 
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Fig. 1.—Perivascular cuffing the brain stem. few 
polymorphonuclear cells are seen among the small mono- 
nuclear cells. 270. 


fined the Virchow-Robin spaces. Diffuse and focal 
proliferation glial cells was also present (Figs. and 
2). some areas the ganglion cells exhibited varying 
stages degeneration, search for inclusion bodies 
showed few eosinophilic intranuclear inclusions 
the degenerated nerve cells the right temporal cortex 


> 


Fig. 2.—Small focal collection glial cells and degenerated 
nerve cells from the right temporal lobe. This the area 
where the inclusion bodies were found. 150. 


(Fig. 3). Inclusions were absent other areas 
examined. The spinal cord did not show any lesions. 
The choroid plexus was markedly The 
structure the pineal gland was well preserved and 
contained few corpora amylacea. The pituitary was 
normal. 


Lungs.—Sections were taken from each lobe and 
showed uniform picture. The alveoli were distended 
and homogeneous eosinophilic material. The 
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Fig. 3.—Intranuclear acidophilic inclusion bodies swollen, 
degenerated nerve cells from the right temporal lobe. 270. 


mucosa was intact; the pulmonary 
vessels were hyperzemic. Sections taken from the small 
areas soft crepitant lung tissue showed changes. 

Myocardium.—Sections were taken from both ap- 
pendages, auricles and ventricles. small collection 
lymphocytes was seen under the epicardium the 
right auricular appendage. The muscle fibres showed 
minimal degree fragmentation. 

Spleen.—The characteristic structure the spleen 
was well preserved. The follicles were slightly enlarged. 
The sinuses showed Many the 
contained irregularly arranged homogeneous eosino- 
philic material. 

The liver, kidneys, thyroid, parathyroid, adrenals, 
pancreas, testes, lymph nodes, skeletal muscles (from 
psoas minor), skin, bone marrow and peripheral nerve 
did not show changes. 


ISOLATION VIRUS 


and spinal cord were removed 
autopsy one (N.K.) under aseptic 
precautions. Wearing face mask and sterile 
rubber gloves and using sterile scissors and forceps, 
excised portions cerebral cortex the 
right temporal lobe and brain stem 
them sterile screw-cap glass the 
time, cerebrospinal fluid was aspirated and placed 
sterile tube. ante-mortem lumbar puncture 
specimen cerebrospinal fluid had been obtained, 
and the count was cells per c.mm. (99% mono- 
cytes). Specimens spinal cord and lung were 
also removed autopsy, placed sterile con- 
tainers and forwarded for virus studies. 


Portions cerebral cortex, brain stem, lung and 
spinal cord were emulsified 
abrasive sterile mortar. Next, approximately 
suspension was prepared the addition 
phosphate-buffered saline containing 500 units 
penicillin and 500 streptomycin/ml. The 
suspension was centrifuged 100 r.p.m. for 
minutes and the supernate for inocula- 
tion tissue cultures, 


Infection human amnion tissue 
fluent sheets human amnion were first washed 


~ 
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Fig. 4.—Appearance human tissue culture three days 
after infection with McCauley herpes simplex virus. Note 
rounding cells. 450 


with Scherer’s maintenance solution remove 
human serum antibody content from the growth 
medium. Thereafter cultures were inoculated with 
ml. autopsy tissue extract supernate; allowed 
stand for one hour; and examined microscopically 
for evidence toxicity. The inoculum was then 
removed with Pasteur pipette, and ml. main- 
tenance medium composed 80% main- 
tenance solution, 10% calf serum and 10% tryptose 
phosphate medium added. The tubes were incu- 
bated 37° and examined daily for evidence 
cytopathogenic effect. The first series tissue 
cultures which human cortical tissue suspension 
had been added showed signs 
effect after six days. Tissue culture fluid was 
aspirated directly from such culture without pre- 
liminary freezing and additional 
were inoculated with this fluid and examined 
daily for evidence cytopathogenic effect. After 
serial passages, the effect occurred hours. The 
changes induced amnion cells were remarkably 
consistent and reproducible. The earliest feature 
noted was swelling individual amnion 
followed quick succession rounding, vacuola- 
tion and disappearance their nuclear structure 
(Fig. 4). Other features note were the absence 
the following: clumping, rupture cytoplasmic 
membranes, shrinkage individual cells, and any 
tendency for the damaged cells fall off from 
the walls the test tube. 

eliminate the possibility accidental and 
extraneous introduction virus into the amnion 
tissue cultures, the above were repeated with the 
original cortex tissue while employing separate 
and second batch human amnion tissue culture. 
The same results were again observed. 

Efforts isolate virus from brain stem, spinal 
cord, lung and ante-mortem and post-mortem speci- 
mens cerebrospinal fluid were unsuccessful. 


ANIMAL INOCULATION 


Mice.—Supernate from centrifuged suspension 
cerebral cortex obtained autopsy, prepared 
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VISCERAL STAB 


previously, was inoculated into 6-day-old 
mice the intracerebral and intraperitoneal routes. 
Likewise, lung tissue and cord were used 
inoculum. Results showed that mice inoculated with 
cerebral cortex tissue became ill and died five 
days. Brain tissue from these animals was passaged 
random 8-day-old mice the same manner 
before, and the third day all the animals 
had become ill and dead. 

Using the same mouse brain material above, 
large adult mice were inoculated intracerebrally 
and these also showed signs illness and death 
four days. The illness the mice was charac- 
terized arching the back, twitching, unsteady 
gait, repeated washing the face and rapid breath- 
ing. Histological section the brains the in- 
fected mice showed characteristic lesions ence- 
phalitis (Fig. 5). 


5.—Encephalitis from mouse after inoculation 
Perivascular cuffing near the 110. 


Controls consisted random mice obtained 
from the same litters and inoculated with phosphate- 
buffered saline. illness was observed. 

large rabbit was inoculated intra- 
cerebrally the right occipital lobe with infected 
mouse brain. Five days later the animal died. 
Histological examination brain showed evidence 
early encephalitis. second adult rabbit was 
scarified the cornea with emulsion infected 
mouse brain and after hours showed transient 
reddening the circumference with haziness, 
opacity and steaming the cornea. 

Identification strain virus iso- 
from the patient was forwarded Dr. 
Kibrick the Children’s Medical Center, Boston, 
and Dr. Nagler the Virus Laboratories, 
Department National Health and Welfare, 
Ottawa. Both workers reported that the agent was 
neutralized herpes simplex antiserum and was 
not neutralized antisera Eastern and Western 
equine encephalomyelitis viruses. Serum 
ization tests conducted our own laboratories 
employing human amnion tissue culture confirmed 
the fact that the virus could neutralized 
herpes simplex hyperimmune guinea-pig antiserum. 
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SUMMARY 


The clinical picture patient with sporadic 
encephalitis has been presented and the isolation 
herpes simplex virus has been described aid 
the more accurate diagnosis herpes simplex ence- 
phalitis. This was diagnosed patient Nova 
Scotia and the first proven one its kind both 
the area and Canada Histological lesions 
similar those reported the present case have also 
been observed other autopsy material studied 
Nova Scotia. Growth occurred readily tissue culture 
human amnion, producing uniform rounding cells 
with swollen nuclei within hours. interest 
note that acidophilic intranuclear inclusions were 
found only sections taken from the right temporal 


and that virus was recovered only from this 


part the brain. 
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STAB WOUNDS THE HEART AND 
ABDOMEN 


GORDON WESTGATE, B.A., M.D., 
JONES, B.A., M.D., Vancouver, B.C. 


literature, only four cases stab 
wounds the heart have been published recent 
years which the patient recovered,? but the 
United States has many more cases this type 
injury. The following report young 
man who received multiple stab wounds including 
penetrating wound the heart and recovered 
after surgical treatment. our knowledge this 
the only such case reported Canada. 


G.C., 29-year-old man, was brought the emer- 
gency department St. Paul’s Hospital 5:15 p.m. 
February 1959. The only history obtainable 
from the police was that the patient had been drink- 


*Attending surgeon, St. Paul’s Hospital, 
surgeon, St. Paul’s Hospital; Vancouver. 
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ing heavily and was involved fight about 
minutes earlier, which had received multiple 
stab wounds. 

The patient was covered with blood from head 
toe, with multiple stab wounds the body in- 
volving the left temple, the left anterior chest, the 
abdomen the right epigastric area, the left flank, 
the back near the spine the first lumbar vertebra 
and the dorsum the right forearm with loss 
extension the fifth finger the right hand. The 
patient was conscious and very restless, and obviously 
had been drinking heavily. His blood pressure was 
110/80 mm. Hg; pulse 110 and regular. 

The treatment given the emergency department 
consisted cross-matching the patient for blood and 
starting intravenous infusion 500 c.c. dextran. 
Pressure dressings packs were applied all 
bleeding areas. Levine tube was inserted and 
gastric lavage performed. The patient was sedated 
with promazine (Sparine) 100 mg., and radiograph 
was taken with portable apparatus, which revealed 
only slight enlargement the cardiac shadow. The 
value was 98% 14.2 per 100 ml. 

view the obvious blood loss and wounds 
chest and abdomen, the patient was prepared for 
operation 8:30 p.m. Preoperatively, his 
was only fair, although was not bleeding externally. 
The Levine tube had this time been pulled out 
the patient and was vomiting bile. remained 
very restless. The blood pressure was 85/50 mm. Hg, 
pulse 120 and regular. The heart sounds were faint. 
percussion, the chest appeared normal but aeration 
the left side was decreased. The abdomen was soft. 

the operating room, the Levine tube was re- 
inserted and the chest wound explored first because 
suspected injury the heart and lungs. The skin 
wound the left fifth intercostal space about inches 
cm.) lateral the sternal border was enlarged 
cutting laterally and medially. The stab wound 
had cut cleanly through the fifth costal cartilage, 
pleura and pericardium. The chest was opened 
through the fifth intercostal space. About 800 c.c. 
blood was the left pleural cavity and about 
300 blood clot the pericardial sac, which 
was distended and slightly bluish and tense. The 
left lung was but appeared intact. The 
pericardium had inch (7.5 cm.) laceration its 
anterior surface and this was enlarged. The heart 
was found have cm. vertical laceration through 
the anterior wall the right ventricle from which 
small spurts dark blood were now coming with 
each heart beat. The heart wound was closed without 
too much difficulty, using five interrupted sutures 
0000 black silk atraumatic needle. The peri- 
cardium was closed loosely with interrupted sutures 
00000 black silk. After the left pleural cavity had 
been cleared out, the chest was drained through the 
left eighth intercostal space with No. catheter 
connected underwater drainage. The chest was 
closed layers and the severed cartilage sutured 
with two sutures Surgaloy wire. The patient was 
then re-draped and prepared again, the surgeons 
scrubbed and gowned again, and the abdomen was 

right upper paramedian muscle-retracting in- 
cision was made, including the stab wound this 
incision, and the peritoneal cavity was opened. Ex- 
ploration revealed that good deal bleeding had 


occurred from the falciform ligament and liver, and 
approximately two pints blood were removed from 
the abdominal cavity. The blood the laceration 
the upper surface the right lobe the liver 
had clotted and this was not molested. There was 
laceration the anterior wall the stomach in- 
volving the serosa and the muscularis, which was 
closed with interrupted chromic sutures. Further 
exploration the cavity was negative. 
The other wounds were then debrided and the skin 
was closed, attempt being made suture the lacer- 
ated extensor tendon the right fifth finger. The 
patient’s condition remained good throughout opera- 
tion. Three pints blood were given along with 900 
glucose and saline intravenously. 

Postoperatively, the patient did extremely well. 
chest radiograph the first postoperative day showed 
left pneumothorax and collapse the left lower 
lobe, which resolved the fourth postoperative day. 
The patient’s hemoglobin value the first post- 
operative day was 93% 13.5 grams per 100 
hzmatocrit value 42%, white blood cell count 17,500. 
The Levine tube was removed the second post- 
operative day and the thoracic drainage removed 
the third postoperative day. The patient was given 
chloramphenicol (Chloromycetin) 500 mg. twice 
daily intramuscularly. The electrocardiogram inter- 
esting. the first postoperative day, this showed 
only depressed waves and findings suggestive 
myocardial infarction but discrete myocardial 
lesion. Serial cardiograms were taken and the 
fifth postoperative day the cardiogram was within 
normal limits with slight elevation the segment 
leads and AVF. The patient had his sutures 
removed and was discharged the 13th postoperative 
day with complaints. 

March 16, 1959, some weeks after his 
admission hospital, the patient returned hard 
physical labour logging camp British Columbia. 
letter received from him dated April 29, 1959, 
stated that his general health was perfect and 
had trouble doing the work. 


This case typifies many ways the picture 
seen heart wounds, Quite often there 
symptom-free period for several minutes followed 
rapid collapse and The signs 
and symptoms cardiac tamponade include weak 
absent pulse; lowered arterial pressure; raised 
venous pressure shown dilated veins 
measurement; and weak irregular heart sounds, 
audible. Enlargement the cardiac shadow 
radiography and fluoroscopy more reliable 
showing weakness absence the cardiac pul- 
sation. The electrocardiogram may show various 
changes depending the site the 
One author notes that striking feature cardiac 
tamponade extreme restlessness the presence 
severe shock. The possible explanation this 
the greater degree cerebral anoxia occurring 
because the high venous 


Tamponade present the majority cases, 


and may fact aid survival contributing 
the reduction cessation from the 
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cardiac wound. However, allowed con- 
tinue without relief, death may ensue. thus 
both life-saving and ultimately lethal.* 

One other serious event may occur penetrating 
cardiac wounds apart from tamponade and that 
into the pleural space 
externally. these cases, the pericardial laceration 
large enough allow the escape blood from 
the pericardial sac. Associated with these findings, 
one may find 
the majority cases, occasionally sucking 
wounds the chest, Surprisingly, very few cases 
serious lung laceration have been found. 

The emergency treatment suspected diag- 
nosed cardiac wounds combat shock, combat 
close sucking wounds the chest, 


aspirate pneumothorax, arrest bleeding and aspirate 


the pericardial sac. emergency measure, 
felt most people that tamponade can 
relieved temporarily raising the venous pressure 
with such measures infusion saline. The pa- 
tient should prepared for immediate surgery. 
Hereafter, opinions fal] into two categories: those 
who favour conservative management* and those 
who favour exploratory operation. The conserva- 
tive school gaining popularity and many have 
reported low mortality with this method care. 
Pericardiocentesis performed, necessary, 
entering the sac through the fourth left intercostal 
space from just below and the left the 
xiphoid. Often these patients will survive without 
further treatment. Immediate operation 
formed the tamponade unrelieved because 
tinues into the thorax externally. 

for the following reasons: the site and extent 
cardiac and associated intrathoracic injury will then 
known; constrictive pericarditis due clots 
will avoided; secondary cardiac 
aneurysm from the unsutured heart muscle pre- 
vented; the dangers pericardiocentesis, infection 
damage the coronary vessels will 
vented. They feel that, since most cases there 
large amount clot the pericardial sac 
operation, repeated aspiration ineffectual and 
often hazardous. The danger constrictive peri- 
carditis perhaps overplayed because cases 
examined after five years revealed evidence 

Operative treatment usually performed 
left transpleural thoracotomy the fourth fifth 
intercostal space, cutting the third the fifth 
costal cartilages, necessary, for exposure. Care 
must used opening the pericardium the 
heart may pushed forward hemorrhage and 
clot behind it, and the hemorrhage may increase 
the pressure released. All chambers the 
heart have been involved cardiac trauma 
addition the valves, coronary arteries and great 
vessels. However, the right ventricle, owing its 
position, the most frequent site injury. Bleed- 
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ing from the heart wound may controlled 
digital pressure either side over it. Massive 
bleeding may controlled compressing the 
vena cava between the third and fourth fingers 
the left hand, but this action will quickly lead 
cardiac fibrillation arrest. Interrupted sutures 
000 black silk are used close the heart 
wound, suturing the myocardium, essential 
not enter the endocardium with the needle. 
auricular wounds, hemorrhage may more per- 
sistent and rubber-shod clamps may used. Gel- 
muscle graft! may employed the 
heart muscle very friable. The coronary arteries 
must avoided, but survival has been recorded 
when was necessary include them suture. 
Useful techniques cardiac suture are the apical 
traction suture where suture through 
the heart apex held between the thumb and third 
finger give view the posterior wall the 
heart, the Elkin method where finger placed 
over the wound and deep sutures are inserted 
around the The pericardium loosely 
closed allow drainage and the chest closed 
layers, Chest drainage advisable. The electro- 
cardiogram will demonstrate the amount damage 
done the heart. 

all penetrating thoracic wounds, the heart has 
surprising that this figure low 
is. these patients 15% 25% will survive 
long enough reach adequate medical care and 
the majority will survive. 

Since Rehn first successfully sutured stab 
wound the heart 1896, the mortality has 
dropped from nearly 100% 20% less recent 
years. This due increased awareness the 
problem and advances transfusion, 
thesia and surgical technique. The degree shock 
patients moribund state have been known 
survive. Since most cardiac wounds are immediately 
fatal, those patients reaching hospital must, 
necessity, have small wounds and should given 
every opportunity for survival. 


SUMMARY 


multiple stab wounds the body and stab wound 
through the right ventricle the heart presented. 
believed the first such case survival re- 
ported Canada. Stab wounds the heart are dis- 
cussed and the literature reviewed. 
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THE RESPONSE AND 
RESPONSIBILITIES 
CANCER 


IVAN SMITH, London, Ont. 


with modesty the signal honour conferred 
upon being asked deliver the first 
Memorial Lecture. Alberta province 
enriched memories audacious pioneers who 
bravely explored rolling plains, river valleys, lakes, 
glaciers and mountain peaks, but none with truer 
spirit for adventure and exploration than the late 
Dr. 

Born near London, Ontario, was educated 
primarily within the walls the little red school- 
house, but was moulded for life the lap rural 
nature disclosed appropriately lines 
Wordsworth: 


“LINES WRITTEN EARLY 


heard thousand blended notes, 
While grove sat reclined, 
that sweet mood when pleasant thoughts 
Bring sad thoughts the mind. 


“Through primrose tufts, that sweet bower, 
The periwinkle trailed its wreaths, 
And ’tis faith that every flower 
Enjoys the air breathes. 


“The birds around hopped and played. 
Their thoughts could not measure:— 
But the least motion which they made, 
seemed thrill pleasure.” 


Boyhood exposure the better things life 
gave Herb gifted insight into human nature, 
unique tolerance and understanding that endeared 
him his world-wide associates. received his 
Doctorate Medicine from the University 
Western Ontario 1910, taking residence the 
same year Alberta where practised general 
medicine, gradually entering the field radiology 
until 1918 was devoting himself exclusively 
the fields radium and x-ray. One should pause 
respect Dr. McGuffin pioneer, realizing 
that within years Roentgen’s epoch-making 
discovery, x-rays were being generated the foot- 
hills the Rockies close the magnificent Bow. 

His innate interest and skill the clinical 
plication x-rays and radium from those early 
days until his death 1949 never wavered, for, 
addition rendering professional services 
the citizens Alberta, contributions were 
crowned provincial, national and international 
success. Honours and responsibilities were bestowed 
upon him, only few which shall list: 
Fellow the American College Radiology, 


*The 1959 McGuffin Memorial Lecture. Delivered the 
Alberta Division the Canadian Medical Association, 
Calgary, Alberta, April 17, 1959. 


The Ontario Cancer Foundation, London Clinic. 
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Fellow the Faculty Radiologists, President 
the Canadian Association Radiologists, and 
President the Radiological Society North 
America. 

But this kindly gentleman had time for other 
things. married the gracious Gertrude Sifton 
and jointly they made their home paradise for 
friends from near and far. Loyalty was ingrained 
Herb’s disposition and never was employed 
better advantage than his Alma Mater. 
could that his admiration student for 
forgiving Dean endeared him his “dear old 
Western”, for recorded the recreational 
side his student life that helped seat 
skeleton the Dean’s cutter frosty 
day. Perhaps, indeed, his creation the Southern 
Alberta Section the Medical Alumni Association 
the University Western Ontario was motivated 
defence, for well first President 
the General Alumni visiting the Alberta Section 
June 1949, recall words the effect that, “Those 
Toronto and McGill men were infiltrating our grass- 
lands like antelopes banded together with 
good intent!” this may, was passionately 
loyal his university, encouraged its graduates, 
endowed the McGuffin Student Prize Radiology, 
and climbing through the ranks office reached 
the presidency the Medical Alumni Division. 


Perhaps was the modesty the man, the 
sincerity and depth his address June 1934, 
“The Aristocracy delivered the 
Alumni Association London, that most endeared 
him his Alumni confreres. extricate himself 
Calgary and assemble 
thoughts for that occasion, states: 


stole away into the heart the mountains and 
amid the glory those ‘everlasting hills’ tried 
compose mind. There something nature that 
will speak will but listen. Its rugged simpli- 
city makes our frantic rushing from post post appear 
artificial and lacking balance.” 


That dearly treasured memories earlier days 
and associates evidenced these continuing 
lines: 


“So the shadow the pines along 
and thoughts reverted earlier times, and recalled 
once again the happy memories the days the 
pumpkin and the corn patch good old Ontario. 
can see now the mice scampering away for dear life, 
the wheat stooks were torn down, and then again 
riding the old stoneboat collected the 
sap for the sugaring-off the maple 


And gradually from his retreat the mountains 
there evolved toto his philosophical essay 
“The Aristocracy Man”, for his own faith 
man was boundless. 


“The proof our energy and the fruit our 
minds exact ratio they contribute the life 
Man—all Men, making possible for him find 
himself, realize his unlimited potentialities; that all 
may finally awaken the Aristocracy that lies hidden 
deep within the heart every individual. the 


Special Article 
@ 
| 


sacred and inalienable right—as well solemn duty— 
every man, make his contribution, and render 
society that much the poorer when neglect the 
gifts inherent the life all.” 


And yet was practical, for continues: 


“But the process this social life teaches this, 
that ultimately can only receive the measure 
are prepared give.” 


His university paid its tribute March 27, 
1946, conferring the honorary degree Doctor 
Laws Dr. McGuffin, who, the words 
President Hall, was beloved graduate who had 
done much for ailing fellow mortals”. 


How true these words are, for when the Canadian 
Medical Association 1937 enlisted public support 
its fight against cancer recommending the 
formation the Canadian Cancer Society, the 
late Drs. John McEachern and McGuffin joined 
energies and talents organize the Alberta 
Division the Society. For many years was 
honorary president the Alberta Division, and 
association with him during several Grand 
Council sessions the Society are tinted with 
pleasurable memories. The choice the subject 
for this address, “The Response and Responsibilities 
Cancer Education”, arose from our mutual in- 
and admiration Cancer Society ideals. 
may something keep before the profession 
subject very dear his heart. 


CANCER EDUCATION 


Reports the effectiveness cancer education 
the reasons for delay diagnosis are not 
numerous but they have been intensive and sincere, 
and from time time Canadian physicians 
must take note such surveys and studies made 
‘by the experts this and other countries. One 
might say general that appraisals dealing with 
reasons for delay. excel sincerity effort rather 
than statistical validity. But with sociologists, psy- 
-chologists joining hands with 
statisticians and physicians, one can expect new 
type emphasis placed the subject 
delay, which the wise family doctor must have 
old and simple answer. the other hand 
the strictly statistical aspects convey much valuable 
factual data, and are basic for inclusion pre- 
sentation this type. 

monumental treatise “Mortality Trends 


for Various Sites was com- 


pleted 1955 under the the National 
Cancer Institute Phillips and Owchar, and 
‘full collaboration with the Dominion Bureau 
Statistics. The monograph deals with sites 
reviewed through the years 1941-1953 inclusive. 
detailed statistical report, for the purpose this 
thesis believe safe say that although 
trends were not dramatic they can 
summarized, follows: 

Significant decrease mortality for cancer 
-at the following sites: buccal cavity, stomach, 
body. 
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Significant increase mortality for cancer 
the following sites: respiratory system (males), 
urinary organs (males), uterine cervix; genital 
organs (male), leukeemia. 

cancer the following sites: breast, rectum, intes- 
tines. 

slightly different type compilation 
for the province Ontario, adjusting mortality rate 
for age and sex, shows per 100,000 population 


drop the female cancer death rate from 137 


the year 1934 125 1957; whereas the male 
death rate from cancer rose from 123 155 during 
the same period. Moreover, between the ages 
and 54, cancer ranked first the cause death 
women. smaller scale, hence interpreted 
with reservations, the Middlesex County (Ontario 
1939 and 1958 surveys natural 
revealed increases urinary cancer for both sexes; 
questionable decreases oral and breast cancer 
and five-fold increase male respiratory cancer. 
There are some stark facts these figures, but 
they are not devoid both challenging and en- 
couraging aspects. 


CANADIAN AND SURVEYS 


The National Cancer Institute Canada’s 1954 
survey public opinion analyzed Dr. 
clear, commendable and instructive. This was 
conducted the Canadian Institute Public 
Opinion, and included 2663 interviews with 
Dominion-wide cross-section female population. 
had reference the general knowledge the 
public the subject cancer. was carried out 
request from Dr. Paterson Manchester, paral- 
leling his own questionnaire 1953. One wonders 
how the Canadian scene has altered the last 
five years. 

Condensing Dr. Phillips’s report, find that cer- 
tain facts stand out: 

Thirty per cent felt that cancer was never 
cured (only 14%, the way, Alberta). 

Eighty per cent thought that early treatment 
increased the chance cure (95% the Western 
provinces 

One-third Canadian women did not know 
the significance unnatural bleeding ten years 
after menopause. 

Twenty per cent felt immorality would cause 
cancer. 

Twenty-five per cent Canadian women felt 
that surgery increased the chance spread. 

Eighty per cent thought that lump the 
breast could cancer. 

Britain unlike Canada has not had intensive 
country-wide cancer education program introduced 
there, and Paterson and have taken 
advantage this the Manchester district for 
comprehensive questionnaire surveys. They have 
also studied the effectiveness intensive lecture 
and newspaper educational campaign well- 
defined area including 325,000 women. Subsequent 
publications exceedingly well controlled experi- 
ments are worthy perusal. 

From Table apparent that short British 
educational program localized area had favour- 
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TABLE 
Public response question 
Manchester Canada 

Question 1953 1957 1954 
Can cancer cured? 63% 
Cancer never cured? 50% 30% 30% 
Does early treatment 

increase ehance 

cure? Yes 57% 71% 80% 
Lump breast 

serious? Yes 79% 65% 82% 


Ten years’ post-menopausal 
bleeding—cancer, 
serious, growth? Yes 31% 42% 63% 


able effects and that the longer, broader Canadian 
although indicating slightly better in- 
ormed public, still short perfection. 
Canada have comparable information the 
years before the Cancer Society was formed, but 
perhaps, for purposes argument, might 
permitted use British figures and conclude that 
the response the Canadian public acquiring 
general knowledge about cancer has been gratifying. 

From Tables and III see the effects 
intensive regional British educational campaign 
the responses from patients with cancer the 
cervix the breast. sample figures drawn 
from the Ontario Foundation London Clinic has 
been the tables for comparison 
purposes. 


MANCHESTER AND LONDON 


(THE CANCER FOUNDATION) 


Manchester (223 cases) London (143 cases) 


Pre- Campaign 
campaign years 


Delay 1950-51 1958 
month 32.4 52.7 38.8 45.8 
months 44.1 64.3 53.7 
months 57.7 69.6 59.0 65.7 


RESULTS CAMPAIGNS 


From Tables II-V certain deductions can 
made. 


intensive, short lecture and newspaper 
campaign (Manchester) has reduced patient delay 
significantly cancer the cervix, but probably 
not significantly breast cancer. 


general cancer education has 
reduced delay Canada both cervix and breast 
cancer. 


MANCHESTER AND LONDON 
CANCER FouNDATION) 


Manchester (438 cases) London (254 cases) 


Pre- 


campaign years 
Delay 1948-49 1958 
Reported under: 
month 32.0 35.4 55.0 69.0 
months 44.6 50.2 66.0 73.1 
months 49.0 55.9 73.3 80.6 
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TABLE 


1943 1948 


Cervix 18.8 19.8 21.8 23.2 36.8 
(714 cases) 
10.2 7.9 10.6 6.3 1.5 
Breast 22.5 16.3 31.9 35.2 31.4 


(1393 cases) 
30.8 23.5 14.0 21.2 20.5 


The Canadian program has increased the 
public awareness the cancer problem 
attached significance certain signs and symptoms. 


percentage diagnosed earlier Stage cancer 
the cervix (London) and this true lesser 
extent for cancer the breast. 

There has been general gradual increase 
the number diagnosed Stage cases for various 
anatomical sites, Ontario. 


CERTAIN 


Total No. 
cases 
Site 1948-52 1953 
1775 67.2 74.6 8.2 


not feasible assemble and include other 
excellent provincial figures which for the most 
part substantiate the trend towards earlier disease 
diagnosis site from 1949 1953. The burning 
question arises whether the last five-year period 
will show the same trend was achieved 
the previous years. understand that there 
continued improvement these figures for 
cancer the cervix Ontario, but other anatomi- 
cal sites included Table show figures which 
have slipped slightly. Whether the drop real 
cannot answered yet because our figures are 
compiled from centres originally built where 
the treatment was basically radiotherapy and fall 
short recording all the Ontario case volume. The 
years 1953-57 have been ones expansion both 
the numbers surgeons and the amount 
surgery performed. Since not mandatory 
report those early cases treated privately, will 
have await statistical surveys from across the 
country before making final assessment. 

most recent study, Handy and 
report from upstate New York increased per- 
centage early stage diagnoses for all sites 
between 1947 and 1957 24% males and 26% 
females. notable feature the unchanged 
figure for early cancer breast, 25.9% 1947 and 
25.6% ten years later. 

any event both the Canadian and the Ameri- 
can Cancer Societies became extremely concerned 
over the possibility having reached educa- 
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tional plateau with evidence diminishing returns 
for additional efforts involved. Accordingly, 
National Work Conference Calgary June 
13, all possible information bearing the 
subject cancer education was assembled, and 
experiences from the various provinces were pooled. 
particular, serious attention was paid the 
subject patient delay, meaning that three 
months more from the time noting the first 
sign symptom until reporting physician. 


CAUSES FOR DELAY 


one peruses thoughtfully interpretations 
causes for delay, fascinating new field opens 
the ordinary physician like myself who has lost 
intimate contact with modern psychiatry and 
psychology. Pack and appear have made 
the most frequently quoted early survey 1000 
patients between the years 1923 and 1938, when 
44.3% were found delayers. Subsequently, 
some excellent American reports have appeared, 
not all which can quoted. Robbins 
record 31.2% delayers 1948; Harms 54.8% 
1943; Cobb and 50% 1951-52, 
Goldsen 31.2% 1957. One cannot deny 
the positive information contributed im- 
mensity the task such investigations, but the 
weakness certain surveys lies the fact that 
the analysts lump cancers all sites they 
were single disease. believe that sincerely 
desire find out the true causes delay, the 
analyses must done according site. 

That delay not peculiar the cancer patient 
recognized the study and his 
associates Cincinnati who investigated 166 
patients admitted hospital with surgical condi- 
tions, only whom had cancer. the total, 
31% were delayers beyond 
(which course was not the arbitrary three months 
for cancer delay). They report “no significant 
difference between the delay and non-delay groups 
with respect age, psychiatric diagnosis, sex 
intelligence”. the delay group 7.8% had 
psychiatric illness; 27.8% had neuroses, and 16.7% 
psychoses; 45.5% were noted have some form 
character and behaviour disorder; and 2.2% were 
mentally defective. Believe not, the non-delay 
group had approximately the same percentage 
the noted mental derangements. pretty kettle 
fish only 7.8% delayers and non- 
delayers 166 surgical admissions general 
hospital had mental illness. Their conclusions are 
“that health education broad way has been 


widely imparted but that there still much 


done overcome other more subtle psychologi- 
cal determinants delay that are expressed 
anxiety and the defenses against it.” 


study delay sponsored the National 


Institute was carried out Henderson, 


Wittkower and Montreal (1957). 
They studied 100 hospitalized patients with cancer: 
the breast, 63; cervix, 18, and large bowel, 19. 
Sixty-nine patients delayed seeking out medical 
attention; patients did not delay; 69.8% 
breast cancer patients and 72.2% cervix cancer 
patients delayed, compared with only 20% 
and 34.3% respectively our own series. 
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their delay group 56.5% had history psy- 
chiatric symptoms; 19.4% the non-delay group 
had previous psychiatric illness. Only one patient 
the delay series had “no obvious psychological 
disorder (prior the onset the present illness )”. 

Psychologists seem forever trying analyze and 
psychoanalyze the normal human being, whittling 
away delightful oddities until now only limited 
band normalcy remains, with only you and 
“Maggie” left and, indeed, even “Maggie” times 
may stray. psychiatrist interviewing patient 
once asked the question, “Are you any chance 
troubled with improper thoughts?” The patient pon- 
dered little while and then with smile replied, 
“Why sir, the contrary rather enjoy them.” 


Whether the psychiatrist and psychologist with 


their tremendous information the internal click- 
ing man’s mind can assist the average physician 
such myself understand and correct patient 
delay, most puzzling question. The deep 
and widespread ramifications their investigations 
bring the surface such hidden factors as: repres- 
sions, denials, narcissism, patterns adaptation, 
emotional maladjustment, psychological defence 
mechanisms, rationalization anxieties, enumer- 
ate but few, and one wonders how broad spec- 
trum education will required combat all 
this. But fairness colleagues trying assist 
us, repeatedly noted that those who not 
delay have experienced life well-balanced homes, 
have had previous excellent patient-doctor relation- 
ships, are naturally prompt responding life’s 
general urgencies, and are the younger age group. 

Could that under the more generous cloak 
“The Aristocracy Man”, admitting certain 
hidden psychological frailties, one could search out 
reasons for delay more natural and philosophi- 
cal basis? Let look few. 

Innate nature basically 
optimistic, procrastinator, bit actor, honest 
and fundamentally religious. Given little person- 
ality range for the normal, which includes bit 
mischief, nonsense, anxiety, ambition—or the lack 
it—and even touch fear, question any 
protracted serious psychological effect follows am- 
putation, sterilization, colostomy, mastectomy 
when the reasons for such radical procedures are 
generously and sympathetically explained the 
patient. Who there that would not feel tolerant 
understanding for the old gentleman, perhaps the 
character the village, who with predicted regu- 
larity sits the proverbial cracker the 
service-station and yarns while the little cold sore 
his lip develops into something that ob- 
noxious-looking cancer. optimist his own 
right regardless his social economic status. 
aristocrat and probably has had good 
many little cold sores the lip that have come and 
gone. This illustration could extended similarly 
several sites. 

Devotion one’s family.—Consider the cheer- 
ful, busy housewife, perhaps economically little 
pinched. Her prime interests rest that little 
family: shopping, mending, sewing, cooking, per- 
haps planning for that holiday trip even wed- 
ding; concentrating the little folk they studi- 
ously approach examinations. How easy for such 
mother put aside the investigation symptom 
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which may benign, yet prove cancerous. 
Similarly, the daughter attached the ageing 
mother, and the wife her ailing husband, may 
find easy. 

Dedication one’s work.—The urge Cana- 
dians fulfil their life’s obligations may cause 
for delay. This urge live, support one’s family 
and progress degrees characteristic 
northern climate ambition, and something that 
hard disturb. One can forgive the farmer who 
unable break away from his seeding his 
harvest which may require some four six weeks 
complete. One can forgive the businessman who 
under pressure conferences unable for the time 
being investigate that unusual little sign which, 
indeed, most suspicious. 

items—executive responsibilities the lodge, the 
club, the society, the guild. “Yes Doctor, knew 
was there four months ago, but was determined 
finish out year; many were depending 
me.” 

life well infancy and 
youth are universal. Then come the responsibilities 
adult life and, finally, the relaxation retirement. 
Should the geriatric process kind, then enters 
the quiet transition mellow ripe and rich old 
age—sometimes wise, sometimes foxy. should 
not overlook the fact that for some privilege 
die and for others death but natural com- 
ponent life. 

And there are philosophical, psychological and 
physical reasons for delay, which are respectively 
natural, artificial and real barriers cancer edu- 
cation. Even and despite our stepped-up tempo 
life, the response the public the general 
educational program has been most commendable. 
Delay has been lessened, earlier disease being 
seen more frequently. Those with mild mental ill- 
ness are less alert cancer than the normal 
such there are). Fear emotion will always 
part us, but suggest that there less towards 
cancer than atomic fall-out the threat in- 
flationary chaos. True cancerphobia has not been 
problem; for had been, colleagues aware 
interest sponsoring the program long 
since would have retaliated flooding our Clinic 
with such patients. 


the continued responsibilities the Society 


education need have fears, for with the 
assistance organized medicine and better under- 
standing how motivate sympathetically the 
delayers, more specific program will evolve 
tidy any weak spots. 

Having perused thus far limited way the 
public response education and the zealous at- 
tempts assigning causes for delay, have denied 
myself time encompass the equally important 
phase relating professional response and re- 
sponsibilities. This itself fascinating thesis. 
Towering above all else respect the re- 
sponsibility the Faculties Medicine their 
students, Great numbers patients with the com- 
mon neoplasms must assembled and presented, 
not casually problems differential diagnosis, 
but allow students see and feel and_recognize 
cancer. his office the practitioner can detect 55% 
cancers simply looking and feeling; and 
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remember, the early signs and symptoms not 
change. 

the specialties gradually narrow, general 
continues broaden and easy task 
the practitioner keep abreast with the de- 
veloping events oncology. But responding 
the challenge diagnosis and exhibiting the 
keenest interest ‘in the more newly established 
procedures for earlier detection; indeed, aware 
that the public being taught that his own office 
the all-important cancer detection clinic. 

Standing alongside him are his consultants, 
clinics, hospitals, university departments, and 
Alberta three Department Public Health Cancer 
Clinics are being rounded out equal any their 
kind. Your Director Cancer Services, Dr. Victor 
Wright, has recently honoured our centre with 
visit and graciously supplied with such outstand- 
ing information the activities your three rela- 
tively new provincial cancer clinics that tonight 
have been made feel bit like parson speaking 
his faithful flock. There must have been improved 
education, diagnosis and wonderful skill 
effect those excellent 1953 five-year survival 
figures from the combined clinic statistics Ed- 
monton, Calgary and Lethbridge. stimulating 
note the results achieved certain sites, such 
the lip, large intestine, rectum, cervix, fundus, 
breast, skin and stomach. All which seems add 
sound medical reason the old advice, “Go west, 
young man, west!” 

Not only has wide segment the country 
learned that early cancer for many sites curable 
but extended their interpretation well 
beyond this, and times with hopeless recurrent 
disease with vastly spread disease have placed 
themselves implicitly our hands. unique per- 
sonal confidence and professional trust has been 
placed us; and must search our souls lest 
overdo bringing into play new armamen- 
taria new surgical techniques that little 
prolong life this planet and can only make what 
little left siege misery. 

the occasion complimentary dinner 
Dr. McGuffin given the Calgary Medical Society, 
February 1933, beautifully worded tribute was 
paid this new President the Radiological 
Society North America. seems apropos this 
occasion, when the Alberta Division the 
Canadian Medical Association, the Alberta Division 
the Canadian Cancer Society, the Faculty 
Medicine the University Alberta, and the 
Provincial Department Public Health are re- 
dedicating themselves common cause, that 
words used then relating the attained efficiency. 
Dr. McGuffin might well now applied 
keynotes for success your joint effort: “work, 
courage, faith, co-operation”. 
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SHORT COMMUNICATION 
INFLUENZA-LIKE ILLNESS 
WIRKKUNEN, London, Ont. 


illness, treated London Station Hospital, which 
wing Westminster D.V.A. Hospital, London, 
Ontario, during the months February and March 
1959. All the patients treated this series are 
Regular Forces personnel, varying age from 

This disease many respects resembles influ- 
enza, infectious mononucleosis, infectious reticulo- 
and epidemic but 
the paresis described the last-named was not 
present. The outstanding symptoms and signs 
this disease were general malaise, chills and fever, 
cough, headache, arthralgia, myalgia and lymph 
node enlargement. The length illness varied from 
days. The hospital stay varied from 
days with average 10.7 days. 


ETIOLOGY 


Throat washings, samples and sera from 
all patients were forwarded the Central Labora- 
tory the Ontario Department Health for 
virus studies. From these samples virus was 
isolated from throat washings and although this 
has not yet been identified, serologically related 
but not identical with hzmadsorption Type 
Serum and stools were negative. the 
samples forwarded this series the virus was 


from 57.1% the patients. 


Samples taken from patients the first week 
illness yielded the virus 50% Those 
taken the second week were positive 75% 
cases, and those taken the third week showed 
the virus 100% cases. 


This series cases was collected from hospital 
patients two centres Western Ontario Area— 


*Captain, R.C.A.M.C. 


Camp Ipperwash, located Lake Huron, miles 
from London, and Wolseley Barracks London. 
The onset the illness patients from Camp 
Ipperwash dated from February 12, 1959, and 
patients London from February 20, 1959. 
The records from Camp Ipperwash show that 
out 730, 9.4% the unit population, was 


CLINICAL FEATURES 
(a) Presenting Symptoms 


the patients complained chills and 
fever; 39, general malaise; cough was present 


this group, had non-productive cough 


and productive cough with sputum varying 
from mucoid greenish-yellow. There was 
evidence Thirty-five complained 
headache, which was mainly frontal type; 
complained sore throat (included this group 
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were three clinical cases tonsillitis); com- 
plained generalized muscular aches and pains 
and joint pain. Anorexia was symptom 
Fifteen complained chest pain associated with 
cough, Soreness the eyes was present cases, 
varying from burning sensation merely 
“heavy lids”. Seven complained abdominal 
cramps, and nausea and vomiting were noted 
four patients. Diarrhoea was present two, Dys- 
phagia and epistaxis were presenting symptoms 
one each the series. 


(b) Clinical Signs 


All patients had fever while hospital. The 
maximum temperature during the illness varied 
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from 99.4 104.8° with average maximum 
temperature 102° All cases showed some 
lymph node enlargement; patients had enlarge- 
ment the axillary lymph nodes, patients had 
enlargement the anterior and posterior cervical 
nodes and patients had epitrochlear lymph node 
enlargement. Enlargement the inguinal lymph 
nodes was not recorded, because, the author’s 
experience, these nodes are often enlarged and the 
age group and occupation. Ten out patients 
had clinical findings conjunctivitis. Three had 
palpable splenomegaly and one was felt 
have percussible spleen. cases hepato- 
megaly abdominal tenderness were seen 
this group. Blood pressures were all within 
limits. During this epidemic, recorded pulse rates 
varied from 128 per minute, most rates being 
between and 100 per minute. was noted that 
the onset the illness tachycardia was present, 
and approximately hours after cessation fever 
this became bradycardia, then shortly returned 
normal rate. 


LABORATORY INVESTIGATION 


The white blood cell count during the first four 
days after admission varied from 3000 21,200 
per c.mm., and 92.3% the recorded white blood 
cell counts done the initial four days fell within 
the 3000 9300 range, with average 6050. 
During the early days the illness, there was 
tendency towards leukopenia rather than leuko- 
cytosis, with some increase the monocyte count. 

The erythrocyte sedimentation rate was either 
normal slightly increased, varying from 5-40 mm. 
one hour, with average value mm. 
one hour. 

The Paul-Bunnell test, repeated various inter- 
vals days after the onset illness, was 
negative. 

Routine throat swabs were taken out 
cases. Twenty-one grew normal flora; five grew 
Staphylococcus aureus; four, Streptococcus 
lyticus and three, both staphylococcus and 
streptococcus. 

Thymol turbidity and cephalin cholesterol floc- 
culation tests were performed cases. The 
cephalin cholesterol flocculation test was reported 
turbidity varied from 1.6 6.3 units, with 
average 3.5 units. 

There were electrocardiograms carried out 
this series; these, were found normal; 
two showed non-specific myocardial abnormalities; 
four gave evidence suggestive pericardial dis- 
ease and one showed incomplete right bundle 
branch block (which may unrelated the in- 
fection, since has persisted the present date). 

eight cases serum glutamic oxaloacetic trans- 
aminase and serum glutamic pyruvic transaminase 


SHORT COMMUNICATION: INFLUENZA-LIKE 1023 


studies were carried out. The serum glutamic 
oxaloacetic transaminase value varied from 
units with average value units (normal 
values 4-28 units/ml./min.). The serum 
pyruvic transaminase varied from units 
with average, units (normal values 4-30 


TREATMENT 


All patients were treated conservatively with rest 
and antipyretics, with the exception four pa- 
tients who had clinica] findings pneumonitis, 
three patients with tonsillitis, and one patient with 
gonococcal urethritis, all whom were treated 
with appropriate antibiotics. 


Complications 


Twelve days after discharge, one patient was 
readmitted with the same complaints. 


SUMMARY 


Clinical and laboratory findings are reported 
patients treated London Station Hospital, London, 
Ontario, for influenza-like illness. 

The illness differed from the usual influenza, and 
virus, related but not identifiable with hzemadsorp- 
tion type virus, was isolated from majority 
these patients; most the cases showed lymph node 
enlargement. Other predominant findings were chills, 
fever, general malaise, cough, headache, sore throat, 
arthralgia, myalgia and conjunctivitis. small per- 
centage showed ‘splenomegaly. 


wish thank Dr. Lewis, Chief Medicine, 
Westminster D.V.A. Hospital, for his interest 
advice this study, and Dr. Labzoffsky charge 
the Virus Diagnostic Unit, Central Laboratory, Ontario 
Department Health, and the Laboratory Service West- 
minster D.V.A. Hospital, for their co-operation. 
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ELECTROPHORETIC STUDIES 
SERUM PROTEINS 


Electrophoretic studies serum proteins patients 
with idiopathic were performed Rigas 
and Finch (Am. Sc., 566, Statistical 
analysis the data shows that the mean values for the 
amount albumin and particularly that globulin 
are significantly lower and the mean for 
significantly higher than normal. significant difference 
from normal was observed the mean values the total 
protein and beta globulin. greater than normal variation 
was encountered the beta globulin. The globulin 
was found follow normal distribution with median 
slightly higher than the normal mean and appreciable 
number considerably higher than normal values. The 
A/G ratio was significantly lower than normal. 

With the possible exception alpha: globulin change, 
that the serum protein alterations demon- 
strated patients with idiopathic are 


reflection impairment liver function and diabetes 
mellitus. 
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Pay 


Since the days ancient Rome, physicians have 
been paid variety ways, ranging from the 
fee for service, through the capitation fee system 
and its modifications the simple salary 
payment. For many years, our British colleagues 
have been associated with various modifications 
the capitation system more closely than with any 
other method remuneration. This system was 
common the industrial areas Britain even 
before Lloyd George made the keystone his 
health insurance service 1911. The custom 
was further hallowed its adoption the basis 
remuneration general practitioners the 
National Health Service 1947. 

However, system which has come under 
much criticism recent years, and the British 
Medical Journal for October describes 
liminary inquiry the Scottish office 
the British Medical Association elicit views 
alternative systems remuneration for general 
practitioners. The postal questionnaire 
out one-half the general practitioners prac- 
tising principals Scotland, and less than 
78.6% the forms were eventually completed and 
returned. 

Results similar questionnaire Canada 
would doubt produce very different figures, but 
practitioners who have been remunerated capi- 
tation fee for least decade. Two things seem 
emerge from this questionnaire. First, from the 
diversity opinions expressed and the arguments 
advanced their support, would seem that 


_there ideal method remunerating all general 


practitioners. Second, seems also clear that many 
physicians when considering their method re- 
muneration not attach importance the size 
their income alone, but are concerned for the 
maintenance professional standards and for fair- 
ness remuneration. However, there was great 
disagreement this point too. Some physicians 
included among the advantages 
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“promotes good “good for doctor- 
patient relationships” and “fair; payment roughly 
proportional work”. Others however took 
somewhat different view and listed among dis- 
advantages “unfair; discourages good 
“encourages competition and poor relationships 
between doctors”, “encourages too large list”, and 
“bad for doctor-patient relationships; abused 
patients”. Indeed, only small minorities all prac- 
titioners suggested that the capitation system 
promoted high standards medical practice that 
had beneficial consequences for the doctor-patient 
relationship. 

Those who thought that payment should 


fee-for-service basis felt that this gave the closest 


correspondence between income and work actually 
done, and that would encourage general practi- 
tioners undertake wider range investigations 
and treatments and thus reduce pressure the 
hospitals. Only 12% the sample wanted payment 
salary, one disadvantage cited being that 
the system was work all would necessary 
introduce degree external supervision and 
control which many practitioners would feel in- 
tolerable. interesting note that among those 
favouring salaried service, there were higher 
proportion older men than young men. This 
particularly pertinent finding view the fact 
that the younger men might perhaps have been 

Out the whole sample, 52% advocated some 
modification the present system, which, 
Brotherston and his colleagues say writing 
account the inquiry, was “generally seen the 
least unsatisfactory compromise attainable 
complex situation rather than ideal 


Editorial Comments 


AND HicH PRESSURE 


The relationship between kidney disease and 
hypertension continues occupy important part 
research into the causes arterial hypertension. 
Although has been more clearly defined recent 
years, the mechanism this relationship not 
obvious. Quite few hold the opinion that all 
hypertension due renal causes, while others 
deny all relationship between the two. Page, 
Dustan and report that 27% all 
patients they examined 49-month period 
total 317 bypertensive patients) had renal vas- 
cular disease proven angiography. They be- 
lieve that both hypertension experimental renal 
origin and human renal hypertension may ini- 
tiated change the character the pulse 
wave the renal arteries which followed 
release renin. This converted the octapep- 
tide, angiotensin, which raises blood pressure. Their 
experience leads them believe that properly 
selected group hypertensives some 30% 
will found have renal artery lesions. According 
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these authors renal hypertension may occur 
all ages, even the very young, although usually 
occurs the age group which atherosclerosis 
common. 

critical discussion the various renal factors 
which could responsible for development 
hypertension presented Peart? London, 
England. Failure excrete destroy extrarenal 

ressor substance has been considered possi- 

ility, but Peart finds hard accept that this 
could the cause human high blood pressure. 
Even though transplantation normal kidney 
has been shown lower the elevated blood pres- 
sure some cases where diseased kidneys remained 
the body, other situations the presence 
normal kidney was not sufficient reduce 
prevent hypertension. Failure the kidneys 
produce vasodilator—Grollman’s favourite view— 
also very debatable. Better evidence for the idea 
that there increased responsiveness normal 
pressor mechanisms natural substances the 
body patients with renal hypertension de- 
manded Peart. Although Goldblatt showed that 
adrenalectomy lowered the blood pressure the 
dog which had hypertension result clamping 
the renal artery, the failure adrenalectomy 
relieve hypertension man contradicts the import- 
ance this mechanism renal hypertension. 
Redistribution electrolytes and water believed 
Peart secondary and not cause renal 
hypertension. 

expresses his conviction that there good 
evidence for physiological pathological role 
renin controlling blood pressure. discussing 
the controversy about renin, suggests that when 
the strict criteria used the study proteins 
peptides are applied most published work with 
regard renin and angiotensin, the claims put 
forward the workers the field are “unsubstan- 
tiated reasonable evidence”. Contrary the 
findings other workers, particularly Braun- 
Menéndez al., Peart and his co-workers were 
unable show the presence renin the renal 
vein blood patients with malignant hypertension. 
doubts the evidence the presence very 
large amounts angiotensin the blood 
patients with malignant hypertension claimed 
some workers because cannot satisfied 
that the substance which they found was indeed 
angiotensin. Peart’s experience common 
for artefacts with similar appearance and effect 
renin and angiotensin appear blood taken from 
the circulation man and animals. Sera, such 
introduced Johnson and Wakerlin antagonize 
renin vitro (antirenin), may supply more com- 
plete answer the question antagonizing the 
action pressor substances vivo, produced 
from pure renin. The administration synthetic 
angiotensin man followed reduction skin 
flow and urine flow with reduced electrolyte 
excretion. most patients with hypertension, how- 
ever, skin flow within normal limits and the 
output sodium and water elevated. Page, 
Dustan and Poutasse seem convinced that angio- 
tensin the agent responsible for renal hypertension 
even though they concede that there definite 
evidence for increase angiotensin the blood 
hypertensives. Their suggestion that angio- 


AND 


tensin important factor the mechanism 
renal hypertension there could evolved many 
ways blocking its effects, must appeal the 
practising physician. The action renin could 
stopped specific enzyme inhibitors, peptides. 
tensin that would block its tissue receptor 
sites and “compete” against the active angiotensin. 
Peart’s observations cast considerable doubt 
this hypothesis. One cannot but agree with him 
that the onus better proof for this mechanism 
those who claim its presence. hoped 
that the present confusing situation will cleared 
the future. the other hand, cannot 
denied that renal vascular disease being diag- 
nosed with increasing frequency cases hyper- 
tension, and the practising physician faced with 
such problem would well peruse the latest 
report Page, Dustan and Poutasse. will find 
good criteria for diagnosing and evaluating such 
case and for deciding whether not surgery should 
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INTENSIFIED ATTACK ARTHRITIS 


recent years the Canadian Arthritis and 
Rheumatism Society has done much demon- 
strate that attitude pessimism arthritis 
unjustified, and assist sufferers 
country. The Ontario Division this society has 
recently published plan for intensified attack 
arthritis during the period 1959-61. This plan 
calls for extension the organization and com- 
munity coverage existing branches and for the 
establishment new branches areas the 
province without existing C.A.R.S. organization. 

greater interest the profession, however, 
the news that the division proposes under- 
take major new project within the framework 
its soundly established objectives. This new project 
involves the establishment regional special 
treatment centres for the in-patient care 
selected patients presenting 
cult problems diagnosis and treatment. 
expected that sufficient number these 
units for demonstration purposes 
created early 1960, through the co-operative 
action certain teaching hospitals, hospitals for 
the chronically ill and the Society. predicted 
that units established London, Toronto and 
Kingston with total 100 beds will meet 
the initial need. also hoped that the intensive 
and specialized treatment available these units 
will restore several hundred 
each year state personal self-sufficiency, 
that many may take advantage training and 
other vocational rehabilitation services now offered 
the provincial 
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Units this nature have already been exten- 
sively developed the United Kingdom, and 
lesser extent the United States, while 
Canada number such units exist Depart- 
ment Veterans Affairs hospitals and other 
centres Saskatchewan and British Columbia. 


Not only will these units serve very practical 
purpose restoring disabled persons society, 
but they will serve for specialized graduate teach- 
ing and focal points for clinical research which, 
slow but steady beginning, has reached 
point Canada where extensive funds must 
forthcoming the full benefits are reaped. 
Indeed, the planned program for the Ontario 
Division the C.A.R.S. for 1960 calls for ap- 
proximately $500,000. The Society feels that noth- 
ing less will meet the urgent need for increased 
research, for development the new units and for 

maintenance the existing program. 


TREATMENT PERNICIOUS 
WITH VITAMIN 


these days purified extracts 
substances every kind, well remember 
that pernicious was treated satisfactorily 
the with desiccated hog-stomach. The 
failure treatment with daily ingestion large 
amounts liver was due usually the 
aversion this food. Wilkinson reported 1949 
that out 441 patients treated with desiccated 
hog-stomach for six years more, only had 
relapsed and this because neglect treatment. 
natural therefore wonder why, with purified 
extracts vitamin B,, available concentrated 
form, should not possible develop fully 
satisfactory oral treatment for pernicious anzemia. 

Commercial preparations containing vitamin B,, 
with extract hog-stomach other source 
intrinsic factor have been available for several 
years and from several sources. Initial results with 
these tablets have been very satisfactory, but 
the long run disappointment has set in. Two re- 
ports failure oral therapy maintain the 
normal blood picture pernicious anemia come 
from Cleveland, U.S.A., and Sheffield, England. 
Suhrland report patients with per- 
nicious who were given preparation con- 
taining B,, and mg. intrinsic factor 
concentrate. This amount constitutes one U.S.P. 
unit. Sixteen their patients were given the oral 
preparation and patients received 
vitamin B,, parenterally every four weeks and 
served controls, After the period three years 
there were relapses the control group 
whilst five the patients treated with the oral 
preparation developed unquestionable 
logical relapse. two these five patients, in- 
creasing the daily dose twofold failed produce 
rise hemoglobin and hematocrit values. Even 
quadrupling the-daily dose did not induce re- 
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Blackburn al.? studied the results oral treat- 
ment patients with pernicious They 
used preparation containing vitamin B,, and 
extract hog duodenal mucosa, and found after 
three and half years that the level vitamin B,, 
the serum was abnormally low most patients. 
after four five years. the nine patients previ- 
ously untreated, who all showed satisfactory initial 
response this therapy, one relapsed after two 
and half years and four others vitamin 
levels the serum did not reach satisfactory levels. 
interest that skin tests performed with 
extract hog duodenal mucosa did not show any 
relationship between skin sensitivity and refractori- 
ness the preparation. 


Great interest was aroused last year 
article Heathcote and which was 
claimed that the true cause pernicious 
may failure simple proteolysis the stomach. 
They obtained active vitamin B,,-peptide com- 
plex from streptomyces, six patients with 
pernicious treated with this complex, all 
showed good and clinical response 
for periods from 140 290 days. Reticulocyte 
the first week every patient. They believe that 
the relationship peptide vitamin B,, (only 
6.8:1 this preparation) important 
connection. Intrinsic factor probably does not exist, 
according these authors. 


his criticism this paper Castle* suggests that 
the was probably due vitamin 
alone. Workers Castle’s laboratory confirmed 
observations others that the vitamin B,, was 
not bound peptide, and also failed produce 
reticulocyte responses with vitamin B,,-peptide 
that were more striking than those with pure 
vitamin B,,. Claims that p-sorbitol increases absorp- 
tion orally administered vitamin B,, may apply 
normal subjects, but there evidence this 
happening patients with pernicious anzmia. 
Chalmers and were able produce ade- 
quate absorption orally administered large doses 
(100-500 vitamin B,, and explain this 
the basis “mass action”. Nevertheless they too 
are the opinion that parenteral therapy still 
the most reliable method for insuring against 
relapse pernicious 

This illustrates once again the care necessary 
evaluating claims regarding the efficacy new 
therapeutic agents. chronic diseases, particu- 
lar, far cry from the short-term effects 
treatment its effects after one, two more 
years. 
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MANNOMUSTINE TREATMENT 
AND OTHER 
DISORDERS 


One the newer cytostatic preparations the 
compound 
amino) -1,6-desoxy-d-mannitol dihydrochloride Deg- 
ranol). This substance was synthesized Hungary 
Vargha and links the actively cytotoxic 
chloroethylamine with naturally occurring substance, 
mannitol, which may theoretically facilitate its passage 
through the cell membrane. Barlow and his colleagues 
from the University Manchester (Brit. J., 208, 
1959) report their experience with cases poly- 
reticuloses malignant disease 
which the freshly dissolved crystalline substance 
saline ascorbic acid solution concentration 
mg. the drug per ml. was used intra- 
venously maximal single dose 100 mg. daily 
alternate days. The required total dosage varied 
from patient patient, and the drug was occasionally 
injected intrapleurally when there massive per- 
sistent pleural effusion. 


Mannomustine was not found efficient 
more established agents such trillekamin, busulfan 
demecolcine for treatment chronic myeloid 
but was some value treatment 
chronic lymphatic Hodgkin’s disease, Brill- 
Symmers disease, reticulosarcoma, multiple myeloma 
and polycythemia. Pain was relieved some cases 
carcinoma but severe depression bone marrow 
activity sometimes followed. The drug may 
some value treatment acute Toxic 
effects may severe, and gastro-intestinal side effects 
such nausea vomiting occurred 42% patients 
after single dose low 1.5 mg. per kg. 


X-RAY EMISSION FROM TELEVISION 
SETS 


the last few years, much alarm and despondency 
has arisen among the general public result 
conflicting pronouncements the hazards x-radia- 
tion from various sources. Attention has particular 
been focused the genetic effect ionizing radiation, 
and thought has been given protecting the gonads 
from such risks. The National Academy Sciences 
the U.S.A has proposed that the average exposure 
the population’s reproductive cells radiation above 
the natural background should limited from 
conception age 30. 


article x-ray emission from television sets 
(Science, 130: 1071, 1959) Braestrup and Mooney 
reassure the hazards from conventional tele- 
vision sets, Their studies indicate that the possibility 
radiation injuries the viewer extremely remote. 
Even all sets emitted radiation the rate 0.5 
per hour, the gonad dose would less than 
that due natural background radiation; keeping 
the dose such level would not require changes 
most existing sets. 


HOW FREQUENTLY DOES COR 
PULMONALE CAUSE CARDIAC 
FAILURE? 


study congestive heart failure patients ad- 
mitted the Sheffield hospitals reported 
Harris, Twidle and Clifton (Brit. J., 202, 1959). 
the entire group 487 cases congestive heart 
failure admitted the Sheffield City Hospital and 
the hospitals the surrounding area, 172 were diag- 
nosed due cor pulmonale. The incidence varied 
from 41% the Sheffield City Hospital 30% the 
hospitals elsewhere. When compared with the totals 
degenerative heart disease and rheumatic heart 
disease (34% and 22% respectively), this incidence 
very high. significant that the proportion 
patients with cor pulmonale was higher Sheffield 
than the smaller regional towns. This study and its 
findings are the more important patients over 
were not included this group. 


The relative frequency such signs cyanosis 
the lips and tongue, drowsiness disorientation, and 
the presence purulent sputum, past history 
bronchitis “asthma”, should make the diagnosis 
cor pulmonale relatively easy. The absence 
auricular fibrillation, left ventricular disease and hyper- 
tension, and results such simple laboratory tests 
venous value and plasma alkali reserve, 
will help confirm this diagnosis (55% the cases 
cor pulmonale had alkali reserve values excess 
volumes per cent). The death rate patients 
admitted with cor pulmonale was 38%, compared 
the overall death rate 35% for all cases con- 
gestive heart failure. The limitation this study 
obvious, does not take into account the general 
population but only the hospital admissions. However, 
indicates the significant numerical importance 
cor pulmonale hospitals areas where chronic 
pulmonary disease prevalent. 


DIAGNOSTIC CLUES THE 
WOLFF-PARKINSON-WHITE SYNDROME 


Wolff, one the authors the Wolff-Parkinson- 
White (W-P-W) syndrome, gives some valuable clues 
avoidance errors interpreting cardiograms 
showing this pattern (New England Med., 261: 637, 
1959). Three cases are described which one time 
another more serious heart condition was suspect- 
ed, and unnecessary anxiety, bed rest for prolonged 
periods, etc., were the result. Wolff suggests that the 
interval measured routinely every cardiogram 
and the possibility W-P-W syndrome considered 
this interval 0.12 second less. Paroxysmal 
tachycardia should always suggest the possibility 
W-P-W syndrome and, although the diagnosis should 
made even during the attack, can easily 


repeating the tracing after cessation 


the attack. particularly important recognize 
the W-P-W syndrome because some features, such 
deflections chest leads the the electro- 
cardiogram, have been mistaken for signs myocardial 
infarction, regarding their significance 
should deferred until tracings can obtained 
which display normal rhythm. 


(Continued advertising page 42) 
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NEW DRUGS 


This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


ANTIMICROBIALS 
Povidone-Iodine (BETADINE Ointment, Tailby-Nason) 
Description.—Polyvinylpyrrolidone-iodine complex 
topical bactericidal agent, ointment 
non-irritating, non-staining. 


Indications.—Mycotic and bacterial skin infections. 
How supplied.—1 oz. tubes. 


Chlorhexidine (HIBITANE CONCENTRATE 5%, Ayerst) 


Description.—Chlorhexidine and 


Indications.—For surface disinfection utensils, tables, 
etc.; emergency disinfection instruments their 
storage; prophylactic treatment wounds; preoperative 
skin disinfection; napkin rinse (to prevent etc. 

Administration.—A dilution table and directions for use 
are contained the package insert. 

How and fl. oz. 


ANTIBIOTICS 


(ERYTHROCIN ETHYL SUCCINATE, 
Oral Suspension, Pediatric (Pr), Abbott) 


c.c. represents Erythrocin (erythro- 
mycin U.S.P.) 200 palatable, citrus-flavoured 
vehicle. 

Indications.—Coccal infections children. Produces high 
blood levels within hour, therapeutic levels 
maintained for hours after each dose. 

children, mg. per kg. 
per day, i.e., approximately teaspoonful every hours 
child and teaspoonful every hours for 50-lb. 
child. 

How supplied.—60 and fl. oz. 


Neomycin (OTOBIONE (Pr), 


sulfate, sodium propionate, and 
prednisolone hydroalcoholic solution. 

Indications.—Otitis externa and otitis media. 

Administration.—Topically. 

How c.c. 


Spiramycin 400 mg. Capsules (Pr), 
Poulenc) 


containing 400 mg. Rovamycine 
base (spiramycin). 

conditions, this daily dosage may increased 

How 12, bottles 100 and 250. 

Also available 250-mg. capsules, oral suspension con- 
taining 125 mg. per ml. for pediatric use, 500-mg. sup- 
positories, topical ointment (2%) and ophthalmic ointment 


(1%). 


Spiramycin (ROVACORT, Topical Ointment (Pr), Poulenc) 


hydrocortisone acetate 
and Rovamycine (spiramycin) (2%). 

Indications.—Primary infections the skin, such 
folliculitis, furuncles, sycosis etc.; various topical 
diseases (atopic dermatitis, eczematous dermatitis, 
minor infected wounds and burns. 

applications twice day more. 
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Griseofulvin (GRISEOFULVIN (Pr), Ayerst) 


Description.—Each scored tablet contains 250 mg. griseo- 
fulvin, oral fungistatic obtained from several species 
penicillium. Non-toxic clinically and any side effects (rarely 
reported) are mild and transient character. Penicillin- 
sensitive patients not appear develop reactions 
the drug, and the development resistance has not been 
encountered, 

infections the skin, hair and 
nails (e.g. ringworm, onychomycosis, etc.) which not 
respond topical therapy. 

Administration.—Adults—4 tablets daily prescribed 
the physician. tablets daily. 

How supplied.—40. 


Demethylchlortetracycline (DECLOMYCIN (Pr), Lederle) 


broad- 
spectrum antibiotic with antimicrobial range 
tetracycline, but providing greater therapeutic effect than 
tetracycline with lower dose, and more sustained and 
longer antibacterial activity the blood. 

due wide range micro- 
organisms. 

Administration.—Adult dosage 600 mg. per day, 
given 150 mg. q.id. 300 For infants and 
children daily dosage 3-6 mg. per pound body weight, 
divided into two four doses. 

How capsules (dry-filled, two-tone 
red), bottles and 100. 


MISCELLANEOUS 


Dipipanone HC] (PIPADONE Compound Tablets (N), 
B.W. Co.) 


tablet contains: dipipanone 
mg., cyclizine (Marzine) mg. 

type pain acute chronic 
medical and surgical conditions severe enough require 
potent analgesic. 

Administration.—Adult dose one-half tablet; may in- 
creased one tablet with tablets the maximum dose. 
Onset action within one hour, maximal effect 
hours, duration hours. 

Should used with caution severe liver kidney 
disease. 

Nalorphine will counteract respiratory depression from 
one dosage. 

How supplied.—25 and 100. 


Demecarium (HUMORSOL, 0.25% Ophthalmic Solu- 
tion (Pr), M.S.D.) 


bromide, synthetic cholinester- 
ase inhibitor with powerful and prolonged miotic effect, 
0.25% sterile aqueous solution, 5.5 7.0. 

Indications.—Treatment chronic non-congestive (wide 
secondary glaucoma adults except cases where uveal 
inflammation still active, relief aphacic glaucoma, 
antidote against effects atropine preglaucomatous 
glaucomatous eyes; etc. 

Administration.—Initially, drops the cornea, with 
the patient horizontal. Must not used more frequently 
than directed. 

How supplied.—5 c.c. dropper bottles. 


ALPHA-KERI (Westwood) 


Description.—Antipruritic bath oil containing emulsified 
form, kerohydric, fraction lanolin, mineral oil and 
non-ionic emulsifier. 

dry, pruritic skin condition where the 
area too extensive treat with usual emollient prepara- 
tions, e.g., contact dermatitis, chronic atopic dermatitis, 
psoriasis, soap dermatitis, etc. 

the shower (apply with wet sponge body), sponge 
bath, applied directly the skin. 

How supplied.—8 fl. oz. 


(To continued) 
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GENERAL PRACTICE 


FOURTH SCIENTIFIC ASSEMBLY 


Annual Scientific Assembly 
the College General Prac- 
last year from 
advanced step further 1960 
with the inclusion two speak- 
ers from abroad. Previously, ses- 

sion speakers have been drawn 
entirely from North American fields medicine. 
For the fourth annual Scientific Assembly the com- 
mittee will include speakers from overseas countries. 


This fourth scientific convention will held 
Montreal from February March and 
the program, exhibits, and activities will accom- 
modated entirely the Convention Floor the 
Queen Elizabeth Hotel. Nearly 140 scientific and 
technical exhibits have been provided for. Scien- 
tific sessions will held the Marquette and 
Jolliet Rooms from a.m. p.m. daily, with 
hourly intermissions each morning and afternoon 
for visiting the exhibits. Most the remainder 
the Convention Floor will occupied the 
exhibits. 


Speakers are expected from Paris and Moscow, 
and the 1960 Scientific Assembly will also feature 
three lectureships. The Canadian Cancer Society 
lecturer will Dr. Arthur Ham, Director Cancer 
Research, Wellesley Hospital, Toronto, and Pro- 
fessor Histology, University Toronto. His 
subject will recent studies the etiology 
cancer. The first Canadian T.B. Lecturer will 
Dr. Colin Woolf the University Toronto 
and Research Fellow with the Ontario Heart 
Foundation. will speak emphysema and its 
treatment. The Medicine for Today Lecture, 
sponsored Ayerst, McKenna Harrison Ltd., 
will given Dr. Rachmiel Levine, chairman 
the Department Medicine, Michael Reese 
Hospital, Chicago. will speak the morning 
and afternoon sessions Thursday. The morning 
session will cover present-day views the meta- 
bolic disturbance diabetes. the afternoon 
session Dr. Levine will discuss the mechanism 
action and use oral 
preparations. 


For the first time assembly program will 
include hypnosis among the papers. Dr. Milton 
Erickson Phoenix, Arizona, president the 
American Society Clinical Hypnosis, will talk 
the use hypnosis general practice. Dr. 
Jacques Genest, director the Department 
Clinical Medicine, Montreal, will speak 
diagnosis and treatment hypertension; Dr. 
Gustave Gingras, Professor Medicine, University 
Montreal, and director three Montreal re- 
habilitation services, will discuss the rehabilitation 
hemiplegic patients; and Dr. John Hamilton, 
the Banting Institute and Toronto General 
Hospital and head the Pathology Department, 
University Toronto, will speak arteriosclerosis. 
Monday afternoon, Drs. Hamilton; Genest and 
Gingras will participate panel discussion 
the treatment degenerative vascular diseases. 
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Obstetricians participating the assembly pro- 
gram include: Dr. Kenneth MacFarlane, Pro- 
fessor Obstetrics and McGill 
University; Dr. Atlee, former head 
the Department of: Obstetrics and 
Dalhousie University; and Dr. Kinch, 
chief the Obstetrics and Depart- 
ment London’s Victoria Hospital. They will 
deliver individual papers and then participate 
panel discussion Wednesday afternoon mis- 
carriages. 

Dr. Joslin Boston will speak the 
treatment diabetes and will join Dr. Levine, 
the Medicine for Today lecturer, panel dis- 
cussion diabetes Thursday. 

The diagnosis collagen disease and arthritis 
will covered Dr. Beauregard, head 
the Department Medicine, Verdun General 
Hospital. The etiology and treatment asthma 
will the subject Dr. Sylvio LeBlond, Pro- 
fessor Clinical Medicine Laval University. 
Dr. Albert Royer, director the Department 
Clinical Research Montreal’s Ste-Justine Hospi- 
tal, and Dr. Renaud Lemieux, medical director 
St-Sacrement Hospital, Quebec City, speaking 
the value liver function tests, are other 
Quebec medical authorities participating. 

Two fields growing interest general practi- 
tioners will covered respectively Dr. Alex- 
ander Robertson, Professor and head the Depart- 
ment Social Services, University Saskatche- 
wan, who will discuss the role general practice 
medical education, and Dr. Dave Landers Black 
Diamond, Alberta, who will give paper psycho- 
somatic general practice. 

Simultaneous translation facilities will pro- 
vided usual that each speaker may hear 
either English French. 

The College executive will meet Friday, Feb- 
ruary 26, and the Board Representatives the 
following two days. The scientific sessions will 
open Monday morning, February 29, and con- 
tinue for the four days, interrupted only 
the Annual Business Meeting the College 
Tuesday afternoon. 

The health examination clinic for doctors them- 
selves, annual feature the Scientific Assembly, 
will held the Montreal General Hospital, 
transportation being arranged from the hotel. 

Convention rates for both air and rail travel are 
available identification certificates for this 
purpose may secured from the College office, 
176 St. George St., Toronto 


MEDICAL MEETINGS 


SYMPOSIUM GRISEOFULVIN 
AND DERMATOMYCOSES 


Under the sponsorship the University Miami, 
Florida, international symposium was held 
October and 27. This was attended over 180 
dermatologists, mycologists, pathologists, pharma- 
cologists and other interested scientists from most 
the states the Union and foreign countries in- 


cluding Mexico, Cuba, South America, Great Britain, 
Canada and countries Western Europe. Thirty-six 
papers were delivered clinical subjects and 
related laboratory investigation. The widespread 
interest griseofulvin was sparked originally the 
work Dr. Gentles Glasgow, Scotland, followed 
the clinical investigation Dr. David Williams 
London, England, Dr. Harvey Blank Miami, Dr. 
Pardo-Castello Havana, and Dr. Gustav Riehl 
Vienna. 

first prepared 1939 but neglected until Gentles’s 
work 1958. The clinical papers presented from 
many parts the world were unanimous 
findings that this antibiotic remarkably effective 
against the superficial mycoses with the exception 
Candida albicans (monilia) infection. One paper re- 
ported good results the treatment mycetoma 
produced Nocardia brasiliensis and one case 
sporotrichosis. The other deep mycoses 
affected. Toxic effects the drug have been minimal 
date and serious reactions any type were 
reported. 

This antibiotic has opened new avenue the 
treatment superficial mycoses which might lead 
one effective against the deep mycoses. can com- 
pared the advent penicillin bacterial infections. 


EXECUTIVE COMMITTEE 


Mid-November was very busy time C.M.A. 
House Toronto, for not only did the Executive Com- 
mittee meet November and 14, but series 
other committees had meetings scheduled for around 
that time. Three sub-coramittees the Executive— 
the Committee Prepaid Medical Care, the Com- 
mittee Organization and the Committee C.M.A. 
Membership Fees—met November 12, the Staffing 
Committee and the Budget Committee met Novem- 
ber 13, and the Canadian Supporting Committee 
the World Medical Association held final meeting 
November 15. 

The Executive Committee meeting itself began 
9.30 November with roll call, after which the 
new staff member, Dr. Gordon Dickinson, Assistant 
Editor the Canadian Medical Association Journal, 
was presented the Executive Committee the 
Editor. 

The minutes the last meeting the Executive 
Committee September Montreal were adopted. 
matters arising from these minutes were re- 
ported. Dr. James Francis Calgary had accepted 
appointment the Committee Hospital Service 
and Accreditation and the Canadian Council 
Hospital Accreditation. The Executive Committee dis- 
cussed article the Indian and Northern Health 
Services which had been submitted the Canadian 
Medical Association Journal the Director the 
Services. They had previously reviewed this article 
and asked for clarification certain points contained 
it. The General Secretary reported that the matter 
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was not yet settled, and was agreed defer publica- 
tion. 

The next item taken was Sick Mariners Service. 
Certain criticisms the operation this service had 
been expressed members the Association, and 
the Executive Committee were told that October 
Dr. Frost, Chief the Quarantine, Immigra- 
tion Medical and Sick Mariners Services, and Dr, 
Hirtle had discussed with the Secretariat the 
C.M.A. the operation and administration the Sick 
Mariners Service. The basic legislation for this service 
extension very ancient legislation mentioned 
the British North America Act, and the present 
legislation provides that ships arriving any port 
Quebec, Nova Scotia, New Brunswick, Prince Edward 


Asland, British Columbia and Newfoundland and 


the James Hudson Bay ports Ontario Manitoba 
shall pay duty two cents per registered ton, the 
money received applied medical, surgical 
other treatment ships’ crews. Payment dues 
mandatory for foreign vessels and for Canadian vessels 
the coastal trade, the latter inter-provincial 
foreign. However, vessels Canadian government 
service not pay tonnage dues, although crew mem- 
bers are entitled treatment just such dues had 
been paid. Payment dues and eligibility for medical 
services optional for another important category 
ship, namely, fishing vessels registered Canada. 
This last regulation dates back 1880. Crew mem- 
bers the above category are entitled apply for 
treatment port physician, who may full-time 
member the medical staff the service, desig- 
nated physician part-time salary retainer, 
designated physician remunerated fee for service. 

Complaint has risen the past over the designation 
eligible persons, over the lack choice doctor 
available patients, and over the free coverage 
section the Canadian public, namely, crews 
Canadian government vessels. addition there has 
been some confusion responsibility doctors 
the Department Veterans Affairs and the Work- 
men’s Compensation Board for care such patients. 
The Executive Committee therefore agree that com- 
munication should addressed the Federal Govern- 
ment requesting revision administrative procedure 
bring into line with modern medical practice, 
and also protesting the lack choice doctor. 

this point Dr. VanWart reminded the 
Executive Committee that Past-President and most 
valuable member the Canadian Medical Association, 
Dr. Jonathan Meakins Montreal, had recently died. 
The Executive Committee went record passing 
vote appreciation for the valuable 
rendered this outstanding Canadian. 

was agreed that the Canadian Medical Associa- 
tion should become member the proposed Cana- 
dian Health Insurance Council, which will also in- 
clude delegates from the Canadian Life Insurance 
Officers Association, the Canadian Health Insurance 
Association, the Canadian Council Blue Cross Plan, 
Trans-Canada Medical Plans, and the Canadian Hos- 
pital Association. Dr. McMillan Charlottetown 
and Dr. Kelly were appointed representatives 
the Canadian Medical Association this Council. 


Reports Meetings 


Dr. Kirk Lyon, Deputy the President the 
C.M.A., reported the installation Prince Philip 
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President the British Medical Association 
London, October 28. described 
ceremony and the Council dinner the Guildhall 
detail, and said that felt that although the arrange- 
ments were very high standard, they did not 
surpass those made the C.M.A. Secretariat when 
H.R.H. was installed President the Canadian 
Medical Association Toronto last June. Dr. Lyon 
also reported his presidential tour the Divisions. 
some provinces had found that debate, although 
good quality, was not exciting. However, felt 
that several provinces the doctors were obviously 
thinking very hard about their problems and this was 
healthy sign. Press coverage meetings had varied 
from excellent poor across the country. 

The President-Elect, Dr. Parsons Red Deer, 
Alberta, outlined the arrangements for the 93rd Annual 
Meeting the Canadian Medical Association, 
held Banff June 17, 1960. new feature 
the Banff meeting will all-day meeting 
medical economics, which take place Thursday, 
June 16, and include evening session which 
wives members will also invited. Monday and 
Tuesday, June and 14, will devoted meetings 
the General Council usual, but hoped 
substitute barbecue for the usual dinner members 
Council, Members the Association who not 
belong but are present Banff will 
able buy tickets for this social event. The Annual 
General Meeting the Canadian Medical Association 
will take place Wednesday evening. The scientific 
program will run all day Wednesday, all day Thursday 
and Friday morning. Friday afternoon will given 
golf tournament. The scientific program will 
have three round-table conferences each morning from 
10.15, followed general sessions the morning 
and sessions and Wednesday and Thursday 
afternoons. Lack space Banff will preclude 
scientific exhibition, but there will small com- 
mercial exhibition, Invitations have been sent out 
number Canadian speakers and also several 
physicians outside Canada. hoped that the Osler 
oration will given Sir Francis Walshe, the 
London neurologist, while Dr. Boston has 
been invited lecturer surgery, Dr. Henry Garland 
San Francisco lecturer radiology and Dr. 
Keith Rochester, Minnesota, lecturer pediatrics. 
mark appreciation their services the con- 
joint Edinburgh meeting, the Canadian Medical Asso- 
ciation inviting Dr. Edward Walker, Scottish Secre- 
tary the B.M.A., and his wife the Banff meeting 
guests the Association. 

Reports the Second World Conference Medical 
Education Dr. Morley Young and the Gen- 
eral Assembly the World Medical Association 
Drs. Morley Young and Norman Gosse were received 
the Executive Committee. Drs. Young and Gosse 
were reappointed delegates the XIVth General 
Assembly the World Medical Association, which will 
take place Berlin, September 21, 1960. 

The Executive Committee was reminded 
June 1956, the following dates and locations for future 
Annual Meetings the C.M.A. were decided upon: 


1960—Banff, June 13-17 (Banff Springs Hotel). 
1961—Montreal, June 19-23 (The Queen Elizabeth). 
1962—Winnipeg, June 18-22 (The Royal Alexandra). 
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1963—Toronto, June 10-14 (The Royal York). 
1964—Vancouver, June 15-19 (Hotel Vancouver). 


Locations for 1965 and 1966 
scheduled the present meeting follows: 1965— 
Halifax, June 14-18 (The Nova Scotian); 1966— 
Edmonton, June 13-17 (The Macdonald). 

The Executive: Committee decided also that was 
time look into arrangements for the Centennial 
Meeting the Canadian Medical Association 1967 
and two sites for this historic event were suggested— 
Quebec Montreal. The meeting might take place 
the week June 18-23, 1967, and Drs. Renaud Lemieux 
and Halpenny were asked explore the relative 
suitability the two cities for holding the meeting. 


C.M.A. Fees 


The report the Committee C.M.A. Member- 
ship Fees was next considered, and the recommenda- 
tion the committee for fee classification was accepted 
after lengthy debate. The classification reads 
follows: 


C.M.A. Senior and Honorary Members Nil 
membership, the C.M.A. will accept the 
same proportional reduction the or- 
dinary fee accepted the 
Division, provided that, for the following 
categories, the C.M.A. portion the com- 
posite fee not less than the amount 


indicated. 
(a) Members unable claim fee tax 
(b) Interns and postgraduate students 5.00 
(c) Members commencing practice- 
2nd year practice 10.00 
(d) Husband and wife (one journal) 
$20.00 plus 30.00 


(e) When Divisional fee charged, 
C.M.A. membership will provided 
without fee. 


Budget, 1960 

The report the Budget Committee was 
the Treasurer, Dr. Halpenny, who said that the 
total anticipated revenue for the secretarial office for 
1960 was $248,000, from the Canadian Medical Asso- 
ciation Journal $466,500, and from the Canadian 
Journal Surgery, $24,575. Projected expenditures 
would $280,683 for the Secretariat, $455,332 for 
the Canadian Medical Association Journal, and 
$25,000 for the Canadian Journal Surgery. Opera- 
tion the Canadian Medical Retirement Savings Plan 
showed small excess revenue over expenditures. 
The report the Budget Committee was adopted. 

The President the Ontario Medical Association, 
Dr. Baldwin, reported the recent exhibition 
Mediscope arranged the Ontario Medical 
Association. was agreed that this public relations 
venture the medical profession Ontario had been 
highly successful. was pointed out, however, that 
since outside contributions had not been forthcoming 
the volume anticipated, the Ontario Medical Asso- 
ciation found itself with large deficit cover, al- 
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NOTES 


though possessed assets the form exhibits 
the value $200,000. The Executive Committee 
agreed the Ontario Medical Association security 
which would enable the latter borrow sufficient 
cover the deficit. The collateral put the Canadian 
Medical Association would secured 
mortgage the property owned the 
244 St. George St. This would course subject 
the approval the lawyer and financial advisers 
the Canadian Medical Association. 


Supporting Committee W.M.A. 


his capacity Chairman the Caandian Sup- 
porting Committee the World Medical Association, 
Dr. Norman Gosse presented brief the Executive 
Committee and asked for guidance. pointed out that 
funds far collected the Supporting Committee 
had been used for independent projects. For example, 
Dr. Glen Smith the University British Columbia 
was presently teaching obstetrics India, and Dr. 
Robert Salter the for Sick Children, 
Toronto, was teaching Africa; both 
these specialists were presently supported small 
degree the funds the Supporting Committee. 
The latter had also financed eight ten Canadian 
speakers the Second World Conference Medical 
Education Chicago. would appear however from 
the proceedings the W.M.A. Assembly that 
January 1960, supporting committees would ex- 
pected turn over such funds they had the 
national medical association for transmittal the 
World Medical Association. The disposal future 
funds collected was debated the Executive Com- 
mittee, but decision these matters well the 
possibility changing the name “Canadian 
Supporting Committee for Medicine” 
was deferred the next meeting the Executive 
when further information will available. 


C.M.A. Organization 


interim report the Committee Organiza- 
tion the Executive Committee was received. 
presenting the report, Dr. Peter 
the need for making provision for 
activity the the future and for defining 
the functions various parts the structure. was 
agreed that members the Executive Committee 
ought chosen from well-qualified representatives, 
closely identified with divisional affairs and personally 
qualified for two-way liaison between divisions and 
the parent Although these representatives might 
bring the committee the thinking the divisions, 
they must remain primarily members the Executive 
and feel free vote for the maximum good the 
Association rather than provincial delegates. The 
Committee Organization suggested that considera- 
tion given dividing Canada into four zones for 
presidential nominations. Division into western zone, 
Ontario zone, Quebec zone and maritime zone might 
suit the purpose. was also suggested that the re- 
sponsibility for arranging future annual meetings 
taken from the President-Elect and given full- 
time convention manager, and that the time the 
annual meeting, the Executive Committee might break 
with the tradition meeting the same city and meet 
adjacent smaller city, give smaller areas 
chance becoming active participants C.M.A. 


Canad. 
Dec. 15, 1959, vol. 


activities. scheme was advanced for sharing the 
expenses Council members between the C.M.A. and 
the division cases where financial burden suit- 
able Council member would too great. The ad- 
visability appointing two vice-presidents each year 
was also put forward. 


C.M.A. Publications 


The Editor reported that plans were now well 
hand for the weekly publication the Canadian 
Medical Association Journal, beginning Saturday, 
January 1960. The President the Canadian Medi- 
cal Association, H.R.H. The Prince Philip, had sent 
personal message wishing the new weekly publication 
well. The Editor commented that was reflection 
the heightened tempo medicine that had taken 
years move the Canadian Medical Association 
Journal from monthly twice month publication, 
but had taken only five years transform into 
weekly. referred pieces evidence that the 
Journal was now being remarkably widely 
side Canada well within. The Canadian Journal 
Surgery was now thriving and receiving adequate 
amount material good quality for publication. 

The Managing Editor, Dr. Routley, said that 
the Journal would soon have completed years 
publication, never having missed issue from the 
day was launched 1911. briefly sketched the 
history the Journal, showing how had been 
financial liability for many years 1950, the first 
year which there was annual credit balance. 
Since then had been financial asset. The opera- 
tions 1959 showed increase 5.14% regards 
number pages advertising, and increase 
3.92% regards advertising revenue. Printing costs 
had course also risen, mainly because the increased 
membership had required the printing more copies. 
said that the medical associations the United 
Kingdom, the United States, Australia and South 
Africa, mention but four, provided their members 
with weekly journals and there was good reason 
think that Canada was now prepared the same. 
Saying that the Association looked the advertisers 
for the main source Journal revenue, Dr. Routley 
stressed that the advertisers turn looked for results 
from their advertising. therefore wished draw 
the attention the membership the need for 
recognizing and supporting our advertisers where 
was felt that their products were just good 
better than those not advertised the C.M.A. Journal. 

The Executive Committee was asked once more 
about its attitude the advertising contraceptives 
the publications the C.M.A. unanimously re- 
affirmed its former resolution that such advertising 
would not accepted either Journal. 


Medical Economics 


Under the heading Medical Economics, the Ex- 
ecutive Committee debated three items: (a) draft 
policy statement regards health insurance; (b) the 
situation health insurance Saskatchewan; (c) 
the interim report the Special Committee Pre- 
paid Medical Care. Particular attention was paid 
the present situation Saskatchewan view the 
fact that Premier Douglas Saskatchewan and 
Mr. Ross Thatcher, the Liberal leader, had both made 
promises concerning the provision medical services. 
There would provincial election Saskatchewan 
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next year, and Mr. Douglas had made the medical 
care program election issue, stating that elected 
would consider the implementation such pro- 
gram mandate from the electors. the other 
hand, Mr. Thatcher had advised that elected 
would hold plebiscite determine whether the 
public really wanted universal medical 
gram. Indications were that Premier Douglas re- 
elected would willing co-operate with the medical 
profession establishing program and would use 
committee commission composed of. representa- 
tives from government, the medical profession and the 
municipalities operate the plan. Physicians would 
fee-for-service basis, and the schedule fees 
the College Physicians and Surgeons 
Saskatchewan would used, but the percentage 
payable was not yet disclosed. There would 
pooled fund arrangement ceiling incomes, and 
funds would raised sales tax and personal 
family premium. The program would likely into 
operation 

the annual business meeting the College 
Physicians and Surgeons Saskatchewan (equivalent 
the Saskatchewan Division the C.M.A.) 
October 21, the following resolution was passed: 


we, the members the College Phy- 
sicians and Surgeons Saskatchewan, know that 
medical care has always been readily available the 
public regardless its ability pay, and that 
one has ever been denied medical attention because 
his financial position, and 


recently much publicity has been given 
the possibility the introduction plan for 
compulsory government-controlled province-wide 
medical care plan, and 


“WHEREAS, firmly believe the standards medical 
service the people will deteriorate under such 
system, and 


“WHEREAS, feel that some misunderstanding 
the profession’s position this matter may exist, 


“THEREFORE RESOLVED, that we, the members 
the College Physicians and Surgeons Sas- 
katchewan, oppose the introduction compulsory 
medical care 
plan and declare our support and the extension 
health and sickness benefits through indemnity and 
service plans.” 


detailed presentation the situation 
Saskatchewan, Dr. Stewardson told the Executive Com- 
mittee that the medical profession felt that was 
more important for the Saskatchewan government 
implement some other types service rather than 
medical care. There was urgent need for better 
care for the mentally ill, for the aged, chronically sick 
and convalescent, and for more hospital buildings. 
With this mind, the College Physicians and Sur- 
geons Saskatchewan would seek inform the 
Saskatchewan public these needs and also some 
the problems inherent providing province-wide 
medical care program. 

The Committee Prepaid Medical Care 
reported the Executive Committee and stated that 
there was need find out what Canadians general 
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thought about prepaid medical care, 
what the medical profession across 
about this subject. survey had been made either 
these fields, and was suggested that the C.M.A. 
should first carry out survey doctors discover 
their attitude towards prepaid medical care, and 
discover what attitude the profession should take 
towards government the provision medical care, 
and whether certain problems arising should handled 
the provincial the level. was agreed 
that the Canadian Medical Association should devise 
simple mail questionnaire and analyze it, order 
obtain this basic information. 


Occupational Medicine 


The Executive Committee gave authority for printing 
the document prepared the Committee Occupa- 
tional Medicine and entitled “Guiding Principles for 
the Provision Occupational Health Services”. This 
document covered the objectives health program, 
the ethics occupational medicine, the details 
program, the nature the personnel required 
operate it, and the facilities required. not the 
intention the publication elaborate detail 
specific occupational health programs, but outline 
certain basic principles used guide 
establishing programs suit the needs industry, 
large small. 


Public Relations 


Dr. Everett Crutchlow presented the recommenda- 
tions the Executive Committee made the Public 
Relations Workshop held Montreal, November 
and Some these recommendations were received 
for information, and the following were .approved 
the Executive Committee: (a) that re-emphasis 
placed the subject mediation committees, and 
that all Divisions encouraged form them, and 
that the existence these committees made known 
the that lines communication with 
final-year students medicine and interns kept 
open closer liaison between the C.M.A. and 
C.A.M.S.I., order keep informed 
C.M.A. activities and obtain the opinion 
C.A.M.S.I. current trends organized medicine; 
(c) that vote thanks given the Executive 
Director and heads departments the Montreal 
General Hospital for their assistance connection with 
the Workshop, and also the Quebec Division for 
their help; (d) that the B.B.C. documentary film 
about the British National Health Service “On Call 
Nation” approved regards structure and content. 
was recommended that the reaction the British 
Medical Association the use this film first 
obtained, and that this was favourable the avail- 
ability this film for showing professional and 
non-medical audiences ascertained. (The film, 
which runs for hour and half, and presents 
objective view the advantages and disadvantages 
the National Health Services the United Kingdom, 
was shown the Executive Committee Friday 
evening. 

The Ontario Medical Association was complimented 
its excellent presentation, Mediscope and the 
Public Relations Department the C.M.A. was com- 
plimented the recently produced brochure “Doctors 
Tomorrow” which gives valuable information about 


medical careers Canada. Alberta Division resolu- 
tion protesting against the recently produced filmettes 
was also debated, but met with unanimity 
opinion. 


Hospital Accreditation 


The financing the program the Canadian 
Council Hospital Accreditation was discussed. 
seemed that extra funds would needed carry out 
efficient program, The Executive Committee gave 
the Canadian Council Hospital Ac- 
creditation seek money from such outside sources 
federal and provincial governments necessary. 


Heart Foundation Canada 


The application the National Heart Foundation 
Canada for affiliation with the Canadian Medical 


Association was approved. 


Canadian Psychiatric Association 


request from the Canadian Psychiatric Association 
for C.M.A. support for the restoration mental health 
grants the 1948 level was also approved. 

Other items before the Executive Committee con- 
cerned the question membership the C.M.A. 
the Canadian Highways Safety Conference, the request 
the Central Fitness Council for endorsement 
brief, and resolution from the Alberta Division 
artificial respiration. These items were referred for 
further study. 

The next meeting the Executive Committee will 
take place Friday and Saturday, February and 
27, 1960, C.M.A. House. 


LETTERS THE EDITOR 


INJECTION METHYLENE BLUE 
INTO THE LUMBAR SPACE 


the Editor: 


the 1958 meeting the American Academy 
Neurological Surgery Toronto, raised the question 
injury the nervous system after injection 
methylene blue into the space. that time, 
number people indicated that they had had 
difficulty with this procedure. Our division neuro- 
logical surgery now attempting collect data from 
such persons, effort pool the information and 
study it. 

will away until mid-January but associate, 
Dr. Sean Mullan, prepared ahead and work 
any material that may received. Anyone who 
has had any neuroplegic complications with this pro- 
cedure asked communicate with Dr. Mullan 
the University Chicago Clinics, 950 East 59th 
Street, Chicago, U.S.A. 

Evans, M.D. 
Division Neurological Surgery, 
University Clinics, 
The University Chicago, 
Chicago 37, 
November 
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WHY SUCH APPREHENSION 
OVER SHOCK TREATMENT? 


the Editor: 


cannot agree with the note that Dr. Pascoe strikes 
his plea (Canad. J., 81: 738, 1959). ECT 
will administered all too lightly times one 
accepts the arguments Dr. Pascoe. ECT not 
extremely nor there little risk involved, 
even now that the succinylcholine and allied drugs 
are being used The aid provided muscle 
relaxants has brought problems their own, which 
are also the cause for 

Since ECT not expected cure mental dis- 
order, the risk using this method alleviating 
symptoms should weighed very carefully, since 
deaths occur direct result the effect 
ECT the heart, and secondary 
occurs when respiratory arrest not adequately 
managed after such treatment. 

ALLEN M.D., 
Associate Professor 
University Hospital, 
University Saskatchewan, 
Saskatoon, Sask., 
November 1959. 
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PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 


the 43rd week ended October 31, 1959, 
total cases paralytic poliomyelitis was reported. 
During the previous week, the total was cases. 


The downward trend, started since the 37th week, con- 
tinues moderate pace, following the two sharp declines 
noted week and week 41. 


The 1959 cumulative total for the first weeks now 
stands 1524 cases paralytic poliomyelitis. 


With the exception New Brunswick and British 
Columbia, the provinces reported decreases the number 
cases this week. 


The cases reported this. week New Brunswick 
represent the highest weekly figure reported this year 
the province, the previous high having been reached 
week with cases. the last ten years, was only 
1952, the week ending August that similar figure 
was reported. 

British Columbia has reported this week cases 
paralytic poliomyelitis, the second highest weekly figure this 
year. The peak was reached week with cases, one 
the highest weekly figures reported the province 
the last ten years. Except for 1953, was only the 
week ending September 1952, that higher number 
cases was reported, 26. Since 1953, the number cases 
reported this week was equalled only 1955, for the week 
ending August 20. 


POLIOMYELITIS CANADA* 
WEEK—ENDING OcToBER 31, 1959 
Reported cases Deaths 
1959 1958 
week week date week date date date 
*Weekly returns based telegraphic reports provinces. 
POLIOMYELITIS CASES AND DEATHS AGE GROUPS 
31, 1959 
Province Total 5-9 10-14 15-19 20+ 


*Only cases admitted Montreal hospitals (Quebec total 956 cases and deaths). 


Source: Provincial Health Departments. 


The paralytic poliomyelitis cases and deaths age groups 
October 31, 1959, reported the Epidemiology 
Division, are presented above. 


SASKATCHEWAN—One case reported, 


woman, 


TETANUS 


New Brunswick—A 57-year-old woman died hospital 
from tetanus following severe burns received several weeks 
previously. 


INFANTILE ENTERITIS 
INDIAN AND HEALTH SERVICES 


Garden River Reserve, Batchewana, Ontario—Thirteen 
Indian children, under one two years, 
have been affected. the last few weeks, about 
children have been affected the District. Twenty out 
stools showed E.coli. Some the infants were very ill. 
Five the wells tested the Reserve showed coli. 


Epidemiology Division, 
Department National Health 
and Welfare, Ottawa, 

October 31, 1959. 


PROVINCIAL NEWS 
QUEBEC 


Recently two quarter-century anniversaries have 
been celebrated Montreal. The first was the 25th 
anniversary celebration the Jewish General Hospital 
Montreal from September 21. Reference 
this was made previously and can now report 
that, from the scientific well from the social 
aspect, this was highly successful week. 


The second quarter-century celebration was held 
the Montreal Neurological Institute October 
More than hundred former associates and 
fellows the Institute returned participate the 
anniversary events. The program opened with sym- 
posium, free the public, medical education, held 
Moyse Hall McGill University. Professor 
Rasmussen acted the chairman; Professor Jacob 
Chandy Vellore, India, spoke medical education 
India; Dr. Gabriel Mazars Paris spoke medical 
education France, and Dean Lloyd Stevenson 


The Quarter-Century Anniversary, Montreal Neurological 
Institute, October 5-8, 1959. Dr. and Mrs. Wilder Penfield, 
centre front row, with fellows and wives, first decade. 


scientific program and appropriate social functions, 
two special events may noted. The first was the 
conferring honorary degrees during the Fall Con- 
vocation McGill University held Founders’ Day, 
October Those honoured included Dr. Dorothy 
Russell, professor morbid anatomy the Univer- 
sity London (London Hospital Medical College), 
fellow the M.N.I. who received 


Al 


and Mrs. Wilder Penfield and Dr. and Mrs. Theodore 
centre first row, with fellows and wives, second 
ecade. 


D.Sc. degree; Dr. Jerzy Chorobski, professor neuro- 
surgery the University Warsaw, who became 
fellow the Neurological Institute and was also 
granted honorary D.Sc. degree; and Dr. John 
James Ower, McGill alumnus and professor emeritus 
pathology the University Alberta, who was 
granted honorary degree. Dr. Wilder Pen- 
field delivered the convocation address which 
emphasized the history medical education 
McGill University. The second special event during 


Dr. and Mrs, Wilder Penfield and Dr. and Mrs. Theodore 
Rasmussen, third 
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this anniversary celebration was the 25th Annual 
Hughlings Jackson Lecture. This was given Dr. 
Herbert Jasper, member the Institute, who spoke 
“Evolution concepts cerebral localization 
since Hughlings Jackson”. Those attending these 
special M.N.I. events have all spoken with enthusiasm 
the success this celebration. 


three-day conference palsy was held 
Ste-Justine Hospital Montreal beginning 
October 21. This was sponsored the Cerebral 
Palsy Association Quebec, Inc., and among 
those participating were outstanding specialists the 
disease. William Cruickshank, director the 
School Education, Education for Exceptional 


-Ghildren, Syracuse University, spoke 


methods educating the cerebral palsied child. Other 
outstanding participants were Dr. Perstein 
Northwestern University, Dr. Keith Armstrong, 
national executive director the Canadian Council 
for Crippled Children and Adults, and Dr. Gustave 
Gingras, medical director the Rehabilitation In- 
stitute Montreal. Some the meetings were held 
the Montreal Children’s The principal 
theme enunciated and aired thoroughly during the 
three-day session was that have learned the hard 
way that cerebral palsy cannot cured. Therefore, 
the ultimate goal should attain whatever may 
the child’s potential. This the best assurance 
gaining the most normal and satisfying life consistent 
with disability and the capacity surmount it. 


The Annual Dandurand-Wright Memorial Lecture 
under the auspices the Canadian Arthritis and 
Rheumatism Society, Quebec Division, was presented 
this year Dr. Kellgren, professor rheu- 
matology and director the Rheumatism Centre, 
Manchester University, England. October 
the auditorium the Montreal General Hospital, 
discussed excellent detail the problem differential 
diagnosis polyarthritis. reviewed some the 
studies that have been carried out Manchester, 
and emphasized that the clinical diagnosis pa- 
tient multiple joint disease still open 
question and difficult one answer. 
hope that biochemical and pathological analyses, 
they become available, will help greatly furthering 
advances these arthritides, more correctly the 
diseases connective tissue. 


The first scientific session the Montreal Medico- 
Chirurgical Society took the form Symposium 
held the Montreal General Hospital Monday 
evening, October 19. The subject under discussion 
was the current status adrenal steroid therapy. 
The moderator was Dr. Hoffman 
panelists were Drs. John Palmer, Eleanor McGarry, 
Bram Rose and Eva Arendt. The Symposium was 
preceded buffet supper the hospital, followed 
installation the new president the Society, 
Dr. Crawford. Dr. George Strean, the retiring 
president, his address emphasized that physicians 
must aware the many and rapid changes taking 
place the organization medical services today. 
While recognizing that many the changes are 
necessary and good, they must not allow themselves 
shouldered aside laymen, hospitals govern- 
ments. 
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The new $5,000,000 medical wing the Royal 
Victoria Hospital Montreal was officially opened 
October 17, This will eventually house 450 patients 
and provide every modern convenience necessary for 
adequate patient care. This another major step 
the hospital’s building plans. Three floors the new 
wing are devoted laboratories for diagnosis, testing 
and research. These include new quarters for cardio- 
pulmonary investigations, centralized labora- 
tory and other specialized investigative facilities. In- 
cluded the touring party the new wing were 
Mr. Henry Morgan, president, Dr. Gilbert Turner, 
executive director, Dr. Ronald Christie, physician- 
in-chief, and other medical health officials from Mont- 
real and provincial hospitals. 


The three-day annual conference the Quebec 
Industrial Medical Association with the Industrial 
Section the Ontario Medical Association was held 
the Chantecler Hotel Ste-Adéle October 
16. This reporter was unable attend, but 
understood that attendance well interest exceeded 
those previous meetings. 


This column recently reported the success 
this summer’s Quebec Camp for Diabetic Children. 
Dr. Mimi Belmonte, the secretary-treasurer, now 
states that the camp committee already work 
planning the 1960 session. still hoping secure 
funds and campsite its own—but make this 
possible larger attendance would necessary 
order make the plan economically sound. Again the 
camp will open any diabetic child between the 
ages and 15, upon recommendation his 
her physician. Physicians interested sending diabetic 
children the camp are requested make inquiries 
from Dr. Belmonte, Secretary-Treasurer, 
Quebec Camp for Diabetic Children Inc., 2300 Tupper 
St., Room 478, Montreal. 


Problems infertility were the subject series 
presentations the two-day meeting the 
Canadian Society for the Study Fertility held 
the Queen Elizabeth Hotel Montreal October 
and 24. Some one hundred specialists from Quebec, 
Ontario and the New England States attended. Dr. 
George Simpson Montreal presided these 
meetings, 


The Laval University Alumni Association Quebec 
City honoured one its most outstanding members, 
Dr. Jean Bouchard Montreal. the annual Alumni 
Day reunion held the university October 17, 
Dr. Bouchard received the Alumni Medal. This was 
recognition his contributions, especially the 
field medicine, which have added lustre the 
name Laval. 


The Jean Talon Hospital Montreal has announced 
the appointment Dr. Jean Darche chief the 
clinic. Dr. Darche was until surgeon- 
in-chief the St. Mary’s Hospital, Three Rivers, 
Quebec. 


ABSTRACTS from current literature 


MEDICINE 


Wilson’s Disease, Portal Hypertension and Intrahepatic 
Vascular Obstruction. 


England Med., 260: 1160, 1959. 


Four young adults with Wilson’s disease, which was 
established each patient the presence Kayser- 
Fleischer rings, low serum uric acid and copper levels 
with elevated urinary copper excretion, were studied. 
Catheterization the right hepatic vein under fluoro- 
scopic control with pressure measurements recorded 
two more sites was followed hepatic blood flow 
Bradley al. three patients, splenoportograms 
were obtained. Splanchnic four 
patients are compared with those patients with 
cirrhosis and normal subjects. All four pa- 
tients had striking splenomegaly but three showed 
only slight impairment liver function whilst fourth 
subsequently died hepatic coma after severe liver 
disease long duration with ascites prominent 
sign. Neurological symptoms and signs were present 

all four patients and were progressive. 
Splenic-pulp pressure was elevated, and the 
hepatic blood flow Wilson’s disease either normal 
reduced the authors believe that the portal hyper- 
tension result vascular obstruction. sug- 
gested that the site vascular obstruction the 
pre-sinusoidal level intrahepatic portal circulation. 
Similar vascular obstruction may exist other cases 
portal hypertension which extrahepatic portal 
block and intrahepatic lesions are not found. 


Acute Congestive Splenomegaly with Hypersplenism After 
Balloon Treatment. 


MAGNENAT: Schweiz. med. Wchnschr., 89: 564, 1959. 


Having used the Sengstaken-Blakemore balloons for 
cesophageal varices more than 
cases with sometimes spectacular but often inconstant 
results, the author reports two cases which congestive 
splenomegaly developed during the treatment. These 
were two patients with alcoholic cirrhosis admitted 
emergencies because severe After 
cesophageal varices were demonstrated barium 
swallow, the Sengstaken-Blakemore balloons were 
placed position and and left for 
hours. Almost immediate development splenomegaly 
was observed both patients and this persisted un- 
changed until anastomosis was performed, 
120 and days respectively after initial 
Together with the splenomegaly, hypersplenism de- 
veloped with drop platelet count from 78,000 
12,000 and polymorphonuclear count from 5200 
500 the first case. the second case platelet 
count dropped from 80,000 30,000 and polymorpho- 
nuclear count from 3600 1300. Temporary improve- 
ment hypersplenism was observed immediately 
after the operation but reappeared somewhat later 
and remained unchanged. The bone marrow resembled 
that seen hypersplenism. The author discusses the 
relationship between portal hypertension, splenomegaly 
and hypersplenism and points out that some cases 
even splenectomy may not remove all signs hyper- 
splenism. 


1038 ABSTRACTS 


Pseudo-Pseudohypoparathyroidism. 


A., 169: 1988, 1959. 


This case report woman who was 
short stature, had round face and was mentally im- 
paired, and further examination was found have 
shortened metacarpals and metatarsals, deformities 
both elbows and lens opacities. These findings together 
with normal calcium and phosphorus blood levels fit 
the diagnosis pseudo-pseudohypoparathyroidism 
originally described Albright al. 1952. This 
case was complicated alveolar hypoventilation prob- 
ably due the patient’s obesity and somnolence. 
800-calorie diet and p-amphetamine the patient lost 
lb. and there was distinct improvement 
breathing with marked diminution the cyanosis. 
The authors review briefly other cases this rare 
syndrome which has connection whatsoever with 
hypoparathyroidism. 


Serum Cholesterol Man: Diet Fat and Intrinsic Re- 
sponsiveness. 


19: 201, 1959. 


The effects serum cholesterol concentration 
different percentages total calories supplied 
glycerides saturated monoene 
fatty acids were analyzed this study. 

The writers conclude that man oleic acid glyceride 
the diet substantially the equivalent, serum 
cholesterol effect, equal calories from carbohydrate. 
The glycerides saturated fatty acids ordinarv 
food fats raise the serum cholesterol level, those 
polyunsaturated fatty acids (mainly linoleic acid) lower 
it, and this respect requires slightly more than 
saturated fatty acid such stearic palmitic acid. 
associated with relative hyperresponsiveness dietary 
fat changes. considered that these relationships 
allow reasonably accurate predictions group average 
responses serum level given changes 


Cholangiolitic Hepatitis. 
Med., 103: 859, 1959. 


722 male patients with infectious hepatitis treated 
army hospital, four had intrahepatic biliary 
obstruction. Because protracted obstructive features 
with essentially normal hepatocellular 
tests the diagnosis cholangiolitic hepatitis was 
applied these patients. each case, jaundice, dark 
urine, light stools, pruritus, anorexia, weight loss, 
hepatomegaly and skin excoriations 
Laboratory findings were those prolonged regurgita- 
tion jaundice. The serum glutamic 
aminase level was elevated and liver biopsy disclosed 
normal architecture with pronounced biliary 
mainly the central lobular areas. Steroid therapy 
all four cases, although begun late the illness, pro- 
duced dramatic drop the serum bilirubin level. 
There was prompt return appetite and well-being 
with diminution pruritus, bilirubinuria 
stools. Liver biopsies the completion treatment 
after 3-4 weeks demonstrated regression cholestasis 
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SURGERY 


Scalene Node, Parietal Pleura and Lung Biopsy Diag- 
nosis Intrathoracic Disease. 


Thoracic Surg., 37: 611, 1959. 


accurate diagnosis can often made pulmonary 
diseases use one more techniques biopsy 
which may spare the patient the morbidity, time and 
expense associated with thoracotomy. These techniques, 
addition the well-known laboratory, radiological 
and endoscopic procedures, include biopsy the 
scalene lymph nodes, the parietal pleura, and the 
peripheral parts the lung tissue itself. 

Fifty cases scalene node biopsy are reported, with 


_positive results 38%. This procedure most useful 


diagnosis sarcoidosis, lymphoma 
operability carcinoma the lung. Tuberculous 
pleuritis was the most common finding reported 
cases pleural biopsy. One study gave false 
“negative” report, and the patient was later proved 
have tuberculous pleural effusion. This technique 
particular value the case “idiopathic pleural 
effusion” thickened pleura. will often shorten the 
time required make diagnosis. 

Nine cases lung biopsy through limited incision 
are reported. This technique value cases 
diffuse pulmonary infiltration which accurate 
diagnosis cannot made other means. These dis- 
eases are medical nature and not require defini- 
tive surgical treatment the time biopsy. There- 
fore, large thoracotomy incision not required. 
Another indication for lung biopsy the suspected 
presence compensable disease. SHANE 


Lymphosarcoma the Small Intestine Infancy and 
Childhood. 


MESTEL: Ann. Surg., 149: 87, 1959. 


Primary lymphosarcoma the small bowel was seen 
cases during years the Hospital for Sick 
Children, Toronto. Ten these occurred between 
1948 and 1958. This series added the cases 
found the literature brings the number reported 
between the ages four months and years. 
Males predominate. Pain and palpable lump were 
the significant features. Intussusception was common. 
The most common preoperative diagnosis was ap- 
pendicitis. Treatment should resection and 
irradiation, but the prognosis poor. 


Tolerance Skin Grafts Radiation. 


Surg., 149: 65, 1959. 


The general impression that skin 
x-irradiation poorly not confirmed reports the 
literature the experience the Saskatoon 
Cancer Clinic. Fifteen patients with cancer the 
breast and split skin grafts have been treated 
beginning early the fourth postoperative day, 
and cases necrosis occurred. The skin doses 
all cases were over 4000 and the presence the 
graft did not alter interrupt the treatment. 

The tolerance skin grafts radiation therapy 
approximates that normal skin. Burns PLEWES 
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THERAPEUTICS 


Antibacterial Activity Serum Normal Subjects after 
Oral Doses Chlortetracycline 
and Oxytetracycline. 


260: 1099, 1959. 


Previous studies reported the antibiotic activity 


demethylchlortetracycline against streptococci, staphy- 
lococci and Bacillus cereus. The present paper deals 
with comparisons antibiotic activity serum 
normal subjects after ingestion equivalent doses 
demethylchlortetracycline, oxytetracycline 


tetracycline. Eight subjects were divided into 


four groups, each whom received two capsules 
one the four preparations fasting stomach, and 
blood was drawn 12, 24, and hours 
after the dose. Serums were assayed for inhibitory 
activity against streptococcus 98, staph. 209P and 
cereus and the results were expressed maxi- 
mum dilution serum that inhibited the growth 
the test strains. 

Other assays were made the cup-plate method 
and the results expressed equivalents each the 
four tetracyclines. The results showed good absorption 
oral doses the new antibiotic, demethylchlortetra- 
cycline, and that absorption was not improved 
citric acid. much greater activity the serum was 
found and persisted much longer than that following 
chlortetracycline oxytetracycline. pointed out 
that the same standard reference must used 
comparing different but related drugs, rather than 
only the concentration the administered antibiotic. 
Results may deceptive otherwise, because they 
not necessarily compare relative antibacterial activity. 


Triamcinolone the Treatment Rheumatoid Arthritis. 
Brit. J., 1259, 1959. 


Fifteen patients suffering from rheumatoid arthritis 
and one with ankylosing spondylitis and predominantly 
arthritis received treatment 
with prednisolone and triamcinolone the ratio 
dosage 5:4. the patients, six preferred triamcino- 
lone, five preferred prednisolone and five had 
preference. general objective improvement was not 
very significant when prednisolone was replaced with 
triamcinolone but the two patients whom the 
difference was striking was favour triamcino- 
lone. All but two patients showed loss weight while 
receiving triamcinolone and the nine patients who had 


diastolic pressure mm. more during pred- 


nisolone therapy had fall blood pressure during 
treatment with triamcinolone. All other side effects 
such acneiform skin lesions, facial mooning, hirsuties 
and glycosuria which were observed various pa- 
tients during prednisolone therapy remained unchanged 
triamcinolone. Gastro-duodenal side effects were 
more frequent and more severe with triamcinolone’ than 
with prednisolone, and total series patients 
two developed the newer steroid. 
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BOOK REVIEWS 


HYPERTENSIVE DISEASE, DIAGNOSIS AND TREAT- 
MENT. Sibley Hoobler, University Michigan 
Medical School, 353 pp. Paul Hoeber, Inc., Medical 
Book Department Harper Brothers, New York, 
1959. $7.50. 


Recently the treatment hypertension has begun 
meet with some success, and the promise for the 
future encouraging. outpouring books the 
subject the natural result this heightened interest, 
and lately several worthy volumes have appeared. 
This work somewhat unusual its presentation 
that hypertension discussed under three headings: 
secondary hypertension susceptible cure, secondary 
hypertension not susceptible cure, 
hypertension. 

This type classification has some advantages from 
the standpoint discussion treatment but dis- 
advantages respect differential diagnosis. also 
leads considerable repetition descriptions 
symptoms, signs and differential diagnosis. Theoretical 
and etiological considerations are kept minimum. 

The largest part the book devoted detailed 
presentation methods treatment not only the 
absence symptoms but also the presence 
variety complications. particularly useful section 
deals with the commonly used drugs such chloro- 
thiazide, rauwolfia and the ganglion blockers. The 
details various diagnostic tests and the techniques 
use hypotensive agents other workers are 
relegated the appendices. 

this growing and changing field many statements 
are open dispute least qualification. This 
book reasonable presentation the present con- 
sensus diagnosis and therapy, and will par- 
ticularly useful from the latter viewpoint. 


CORONARY HEART DISEASE. John William Gofman, 
University California, Berkeley, Calif. 353 pp. Charles 
Ill.; The Ryerson Press, Toronto, 


From the title, would reasonable expect 
much more clinical material than given herein. This 
book largely devoted the presentation Gofman’s 
views the relationship serum lipoproteins 
atherosclerosis, His beliefs have raised much contro- 
versy and opposition, which unfortunately reflected 
the style his writing. For one thing, his arguments 
are presented over-much detail his 
could not expected grasp them short form. 
For another, there are emotional undercurrents 
resentment and aggressiveness which detract from the 
scientific value his reasoning. 

would fair summarize his thesis follows. 
Elevation amounts one more classes lipo- 
proteins causally related the development 
atherosclerosis. This disturbance lipid metabolism 
not satisfactorily reflected the blood cholesterol 
level, but must measured the ultracentrifuge 
method. This determination clinically well persons, 
particularly when combined with the diastolic blood 
pressure, has significant and useful predictive value 
with respect future myocardial infarction. Alteration 
fat and/or carbohydrate intake varying degrees 
different cases will significantly decrease the chance 
infarction. 
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special issue Circulation (October 1956) the 
large amount data lipoprotein 
determinations accumulated several centres was 
analyzed and interpreted Gofman and his associates 
and separately independent committee. Gofman’s 
conclusions were substantially mentioned above. 
Using the same data, however, the independent com- 


‘mittee drew quite different conclusion, mainly that 


neither cholesterol nor lipoprotein measurement has 
any predictive value the individual. Nothing this 
volume successfully negates that conclusion. Though 
little value the physician his practice, should 
read everyone deeply interested this contro- 
versial subject. 


ALLGEMEINE PATHOLOGIE. GRUNDLAGEN UND 
PROBLEME (Textbook General Pathology. Basis and 
Problems). Erich Letterer. 850 pp. Georg Thieme 
Verlag, Stuttgart; Intercontinental Medical Book Corpo- 
ration, New York, 1959. $16.45. 


PRINCIPLES PATHOLOGY. Howard Hopps, Uni- 
versity Texas Medical School, Galveston. 301 pp. 
Illust, Appleton-Century-Crofts, New York, N.Y., 
1959. $6.95. 


Two new books pathology lie this reviewer’s 
desk. They speak different languages literally and 
figuratively, and reflect the changes which have come 
over the personalities and thinking the world 
pathology. 


The first one Aligemeine Pathologie (General 
Pathology) Dr. Erich Letterer. Dr. Letterer 
director the Pathological Institute the University 
Tiibingen, and will well known physicians 
because his eponymous link with Letterer-Siwe 
disease. occupies leading position pathology 
Germany today and was pupil Dr. Martin Benno 
Schmidt, who was contemporary Virchow, being 
years old when the great master died. Professor 
Letterer himself was that year and was 1914. 
Besides therefore having direct link with the father 
pathology, was oné the few survivors the 
generation which was lost England, France and 
Germany the Great War. His book representative 
the dedicated German school morbid anatomy, 
which dominated pathology for about years. The 
joy the morbid anatomist course, any other 
specialty, lies not making new observations, though 
that itself not inconsiderable pleasure, but 
inferring general principles from observed facts. Pro- 
fessor book subtitled “Grundlagen und 
Probleme” and concerned with the morphological 
basis pathological processes and the general princi- 


ples which underly their evolution. This book about 


processes, not organs. 


This has advantages and disadvantages. The advan- 
tages are that the writing must have given extreme 
pleasure the author and that anyone who has spent 
much time marvelling the 
between structure and function will derive great 
deal pleasure from reading it. Professor Letterer’s 
students are given the time read and are made 
understand this book they will lucky, for they will 
educated doctors. The disadvantage, from pub- 
lisher’s point view, that the vast majority 
medical students and for that matter most modern 
pathologists read book pathology because they 
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have examination pass. This book does not even 
pretend help them pass examination. This does 
not infer that Professor Letterer out date, for 
anything that links function and structure together 
his subject, and this includes the latest work mole- 
cular and submicroscopic structure. The chapters 
immunity and connective tissues and the background 
inflammatory reactions are among the strongest 
the book. only that students are not currently asked 
about processes, for reasons which only examiners 
really understand. 

The photographs this book add much the 
pleasure reading it. 800 pages long and weighs 
2.5 kg., and scholars should buy it. 


The second book Principles Pathology 


Hopps, who another professional teacher 


and professor and chairman the department 
pathology the University Texas. This book has 
the same descriptive title and the same sort foreword 
that Professor Letterer, but there all similarity 
ceases. The German book written the subject 
matter and problem difficult the difficulties are 
discussed, often difficult language. The American 
book written the student and nothing allowed 
seem difficult. gives one the impression 
indulgent parent trying make things easy 
possible for favourite daughter. The parent this 
case has devoted great deal thought and ability 
his task, and the daughter should sound well edu- 
cated she can remember most it. 

This not really dealing with principles this 
reviewer thinks therefore that the best title for this 
book would have been Illustrated Dictionary 
Pathological Processes. What gives the book much 
its flavour are the marginal sketches which, like 
wayward accompanying pianist, sometimes follow the 
theme the text and sometimes develop little inde- 
pendent themes, The artist sometimes doodles with 
Greek names and then comes heel sharply illustrate 
point with great clarity. then connives 
piece deception such the paragraph thrombi, 
while the rare places where the text gives 
completely, such the explanation emphysema, 
the sketches are wickedly derisive drawing some- 
thing that also tells one nothing. The artist has had 
great fun. 

will very interesting find out how medical 
students take this book. should have very wide 
sale among students the ancillary medical sciences. 


DES MENSCHEN, ANA- 
TOMIE, PHYSIOLOGIE UND KLINISCHE PATH- 
OLOGIE (The Salivary Glands Man: Anatomy, 
Physiology and Clinical Rauch. 506 pp. 
Georg Thieme Verlag, Stuttgart; Intercontinental 
Medical Book Corporation, New York, 1959. $18.80. 


his foreword this monograph the human 
salivary glands, Rauch points out the paradox that 
clinical teaching these glands receive little attention 
comparison with that accorded more deep-seated 
organs such the adrenals. The object his present 
monograph fill gap the literature discussing 
the anatomy, physiology and pathology the salivary 
glands exhaustive fashion. Emphasis the 
clinical side, and fact three-fifths the book 
concerned with the pathology, clinical features and 
treatment diseases the glands. The book 
illustrated and contains very extensive bibliography. 


> 
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ATLAS TUMOR PATHOLOGY. Section 
40. Transplantable and Transmissible Tumours Animals. 
Harold Stewart and others. 378 pp. Illust. Armed 
Institute Pathology, Washington, D.C., 1959. 


This latest fascicle presents the history pathological 
tumours animals. interesting that the first ex- 
perimental attempt the transplantation tumours 
was carried out nearly 200 years ago, 1773, 
The authors have selected representative 
examples the great variety transplantable tumours 
that commonly occur spontaneously that can 
induced different animal species. These are 
tumours mice, rats, three rabbits, two each 
the dog and the chicken and one each the hamster, 
guinea pig and frog. The first chapter presents 
interesting and concise history .of transplantable and 
transmissible tumours animals, with some references 
possible relation tumours man. The 
order presentation follows: tumours the 
epithelial tissue, lymphomas and tumours 
connective tissues, tumours melanin-forming tissue, 
tumours neural tissue, tumours composed mixed 
tissues, and tumours not elsewhere. general, 
the selection the tumours presented has been excel- 
lent examples neoplasms that may occur 
particular organs. rounds out the picture cancer 
occurs laboratory animals and may have 
its counterpart man. 


subject much experimental study recent 
years has been the effects hormones and the relation 
the endocrine glands tumour growth. assumed 
that, probably partly for this reason, various tumours 
endocrine and reproductive systems are included 
this detailed study. The outstanding contribution 
this fascicle that presents exact knowledge 
transplantation behaviour and pathological character- 
istics wide range transplantable tumours. This 
information will special significance those 
investigators who wish consider the relative merits 
different tumours making their selection for use 
such fields chemotherapy, tissue culture and 
virology. actual size this the largest fascicle 
far produced, with total 378 pages not including 
reproductions. The reproductions are excellent, especi- 
ally the black and white and colour photomicrographs. 


CLINICAL FLAME PHOTOMETRY. Henry Teloh, 
Director Laboratories, Evanston Hospital Association, 
Evanston, 103 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1959. $5.25. 


“Clinical Flame Photometry”, book approximately 
one hundred pages, one the few published 
English limited exclusively the problem clinical 
flame photometry. The coverage the text limited 
those cations general clinical interest, i.e. sodium, 
potassium, calcium and magnesium. 

general, will interest those readers 
dealing with flame photometric techniques cation 
measurement. brief historical review the problems 
measurement this field included. informative 
discussion the problems flame photometry includes 
the theoretical aspects emission spectrophotometry, 
instrument design, contrast and interfefence effects. 
Important precautions concerning instrument use are 
given appropriate elaboration. 


Actual procedure outlined for the determination 
each cation, and procedures different authors 
and alternate methods are briefly included. The pro- 
cedures outlined are for use direct reading instru- 
ment. This unfortunate, the direct method is. 
generally reserved for the most costly prism instruments 
using photomultiplier transducers. Most clinical labo- 
ratories probably use internal standard method, 
with filter photometric and barrier cell receptors. 


particular interest Dr. Teloh’s procedure for 
the determination calcium, using pooled serum for 
the standard curve. this way, attempt made 
avoid the necessity isolating calcium prior 
flame photometric analysis. Equipment not ordinarily 
available clinical laboratory required. com- 
parison with methods using photometric titration with 
E.D.T.A. would helpful evaluating the suggested 
procedure. comparison standard deviations the 
direct reading and internal standard methods applied 
the determination sodium and potassium would 
also interest. 


This book recommended those with technical 
cation measurement flame photometric 
analysis. 


SELBSTERKENNTNIS UND WILLENSBILDUNG 
AERZTLICHEN RAUM: einer synthetischen 
Psychotherapie (Self-Knowledge and Formation Will- 
power Medical Practice: Contributions Synthesis 
Psychotherapy). Kretschmer, Jr., Tiibingen. 146 pp. 
Georg Thieme Verlag, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1958. $4.65. 


This essay philosophical rather than medical its 
perspective. The author, who has family tradition 
pioneer work psychiatry, explores this work 
the premises and foundations “synthetic psycho- 
therapy”. 


The theoretical introductory chapters discuss aspects 
the mind-body problem, myths and religion 
sectors the metaphysical borderlands the human 
horizon. The point departure for 
portion the book critical review orthodox 
psychoanalysis. The author accepts psychoanalytic 
theories part the scientific equipment every 
psychiatrist. raises, however, criticism against the 
positivistic-deterministic ballast this doctrine, in- 
herited from the attitude prevalent the 
turn the century. The author’s “synthetic” method 
psychotherapy attempts intuitive rather than 
dogmatic. utilizes imagination and phantasy, well 
will-power and concentration. The goal not merely 
correct psychopathology but reintegrate the 
patient into the totality his “metaphysical environ- 
ment” (i.e. moral, religious, etc., values .of 
his culture). 


This book very thought-provoking and challenging 
for reader ready and willing plunge into deep 
levels contemplative reading. However, should not 
approached with expectation finding do-it- 
yourself course new psychotherapeutic technique. 
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MEDICAL NEWS brief 


(Continued from page 1027) 


NATIONAL ASSOCIATION 
FOR RETARDED 
CHILDREN 


The National Association for Re- 
tarded Children met Cincinnati, 
Ohio, October 21-24, for their 
ceded two-day conference 
scientists serving the Scien- 
tific Research Advisory Board the 
organization which, represents the 
interests 5,000,000 mentally re- 
tarded Americans. Chief convention 
interests centred upon hopeful de- 
velopments prevention mental 
and new steps care 
and rehabilitation the retarded. 
Recent discoveries control bio- 
chemical causes mental retarda- 
tion have opened whole new field 
hope, along with development 
surgical techniques prevent 
other causes, and new knowledge 
affecting mongolism. Dr. Grover 
Powers, chairman the Scien- 
tific Research Advisory Board, 
presented the Board’s Report 
research projects medical 
centres and its evaluation the 
new scientific developments affect- 
ing retardation. The work- 
shops examined the question 
the education the retarded child 
who the mercy educational 
systems which vary from state 
state. The four-day program ended 
with general session the con- 
vention where feature reports 
contributions from research 
psychology, education, sociology 
and related fields were heard and 
the factor cultural deprivation 
was examined. 


WELLCOME TRUST 
GRANTS FOR MEDICAL 
RESEARCH 


The Wellcome Trust records 
that made grants over 
£400,000 (approximately 
000) for period 
ended August 31, 1959. Grants 
have gone institutions and re- 
search workers over many areas 
the world, and have been ap- 
plied such varied objectives 
the extension research accom- 
modation and provision new 
laboratories, ‘the establishment 
metabolic respiratory diseases 
research units, provision elec- 
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tron-microscopes (one which 
goes the Department Physi- 
ology, McGill University), estab- 
lishment research fellowship 
the history medicine and 
pharmacy, establishment the 
Journal Reproduction and Fer- 
tility, assistance selected British 
workers for attendance the 
International Physiological Con- 
ference, and research travel grants. 


INTERNATIONAL SOCIETY 
FOR TROPICAL 
DERMATOLOGY 


During the Sixth International 
Congress for Tropical Medicine 
and Malaria, held Lisbon 
1958, Professor Aldo Castellani 
proposed the formation 
Society for Tropical 
Dermatology. 


Organizing Committee has 
been formed, composed the 
following: Professor Aldo Castel- 
lani, M.D., 
Instituto 
Medicina Tropical, Lisboa, Portu- 
gal; George Clinton Andrews, 
M.D., New York City; Anthony 
Cipollaro, M.D., New York City; 
and Frederick Reiss, M.D., New 
York City, Organizing 
Secretary. 


Over 500 dermatologists and 
pathologists and microbio- 
logists have signed the United 
States and Canada, 300 
abroad, representing all five con- 
tinents. 

The organizational meeting wil! 
held the near future. has 
been tentatively agreed that the 
First Congress 
the Society held 1963 Rio 
Janeiro, before after the 
International Leprosy Congress. 
For further information, address 
Dr. Frederick Reiss, 870 Fifth 
Avenue, New York 21, New York. 


RELAPSE RATE 
PULMONARY 
TUBERCULOSIS 


study reported the relapse 
incidence 838 patients with pul- 
monary tuberculosis who were 
discharged from large sanatorium 
during 1946-1955. Only disease 
considered stable both roent- 
genographically 


cally, and not necessitating resec- 
tion, included. The patients are 
placed four separate groups: 
those treated without drugs; those 
who had six weeks more but 
less than six months antimicro- 
bial therapy; those who received 
streptomycin-PAS for six months 
more; and those who received 
multiple-drug therapy, including 
isoniazid, for six months more. 
The cumulative relapse rate, com- 
puted life-table procedure, 
given for each group, the follow-up 
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period being from two years. 
Over follow-up period four 
years computed for all the 
groups, the cumulative rate was 
21.2% for the non-chemotherapy 
group, 17.1% for the groups which 
received antimicrobial therapy 
from six weeks six months, 
12.5% for the group which re- 
months longer, and 8.8% for 
the group which received multiple- 
drug therapy containing isoniazid 
for six months and more. 
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The drop relapse incidence 
from 21.2% over four-year 
follow-up period 
therapy days 8.8% 1953-1955 
discharges treated with antimicro- 
bial drugs encouraging, but can 
certainly improved upon. This 
drop has been brought about 
treatment which would con- 
sidered inadequate today. the 
group treated with antimicrobials 
for more than six months, 
not considered that any the 
patients whom relapse occur- 


red had had adequate therapy. 
anticipated that, with the 
present routine initial isoniazid- 
streptomycin daily until sputum 
“conversion” has taken place and 
therapy continued for 
months longer, the relapse inci- 
dence origina] treatment cases 
with bacilli susceptible three 
standard drugs will not more 
than 2%, especially surgery 
added the regimen.—E. Low, 
Am. Rev. Tuberc., 79: 612, 1959. 
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TRENDS USE 
GENERAL HOSPITALS 


The trends use general hos- 
pitals were. analyzed recently 
the Health Information Founda- 
tion its monthly 
bulletin (Progress Health Serv- 
ices, vol. VIII, October 1959). Ad- 
mission rates general hospitals 
the United States increased 
from 56.7 per 1000 population 
1928-43 (Collins Survey U.S. 
Public Health Service) 99.4 
1957-58 (National Health Survey 
—U.S. Public Health Service), 
75%. However, single cate- 
gory diagnosis—deliveries and 
pre-natal and post-natal conditions 
—accounted for nearly one-third 
this increase. This category ranks 
first among all categories ad- 
mission; allergic 
conditions rank second; accidental 
injuries, third; mental and nervous 
conditions, fourth, This trend 
partly offset decrease about 
one-third (12.5 8.6 days) the. 
average length stay per patient. 
The average length stay long- 
est for infective parasitic 
diseases, 18.9 days; arthritis, 17.4; 
malignant neoplasm, 16.1; heart 
disease, 15.3; mental and nervous 
conditions, 14.0. The average 


person today spends almost one 


day for each year his life 
general hospital. 


BRONCHOGRAPHY 
DIAGNOSIS 
BRONCHOGENIC 
CARCINOMA 


patient suspected bronchogenic 
carcinoma, bronchography must 
performed meticulously 
fluoroscopic control, according 
Wilt al. (Dis. Chest, 35: 517, 
1959). Every effort must made 
fill each division the bronchial 
tree. Should bronchial obstruc- 
tion encountered, repeated 
efforts must made fill this 
area, Only when this done can 
sidered diagnostic bron- 
chogenic carcinoma. 

Not all patients with bronchial 
block have bronchogenic carcin- 
oma. those with non-malignant 
disease the cause the obstruction 
can readily established 
history, various x-ray techniques, 
and the character the block. 


(Continued page 52) 
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ARTHRITIS 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


FIBROSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE MYALGIA 
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Exhibits unusual analgesic properties, different from those 
any other drug Specific and superior relief SOMAtic pain 


Modifies central perception pain without abolishing natural 


defense abnormal tension skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


More specific than salicylates Less drastic than steroids 


More effective than muscle relaxants 


has unique analgesic action. apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA particularly 
effective relieving joint pain. Patients say that they feel better and sleep 
better with SOMA than with any previously used analgesic, sedative 
relaxant drug. 

also relaxes muscle hypertonia, with its stresses related joints, 
ligaments and skeletal structures. 


ACTS FAST. Pain-relieving and relaxant effects start minutes and 
last hours. 


NOTABLY SAFE. Toxicity SOMA extremely low. effects liver, 
endocrine system, blood pressure, blood picture urine have been re- 
ported. Some patients may become sleepy high dosage. 


use. Usual adult dose one 350 mg. tablet times daily and 
bedtime. 


SUPPLIED: Bottles white coated 350 mg. tablets. 
Literature and samples request. 
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MEDICAL NEWS brief 
(Continued from page 49) 


The bronchial block seen bron- 
chogenic carcinoma usually 
complete obstruction the in- 
volved bronchus. When the block 
not complete, there mucosal 
irregularity proximal and 
some instances distal the block, 
suggesting possibility 
mucosal submucosal extension 
the tumour. Peribronchial lymph 
node metastasis occasionally 
evidenced convex deformity 
the bronchial lumen. 


During the four-year period 
covered this study, 1408 patients 
were subjected bronchograph 
for various reasons. Bronchial bloc 
considered diagnostic broncho- 
genic carcinoma was demonstrated 
213 cases. The diagnosis was 
confirmed all but three patients 
this latter group. Actinomycosis, 
cholesterol pneumonia and chronic 
interstitial pneumonitis were found 
these three cases. 

the 236 patients proved 
have carcinoma who underwent 
bronchography, had normal 


Day” 


for the neuritis patient 
can 


pain relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 


complete relief 


96% experienced excellent good results with 


less injections 


Thus, the neuritis first visit—especially early one— 


affords the opportunity speed his personal Day.” 
Protamide available pharmacies and supply 


houses boxes ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 


Windsor, 


Lehrer, W., al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 


Dec. 15, 1959, vol. 
bronchograms, The lesions these 
patients were described 
arenchymal masses nodules, 
ilar mediastinal masses, in- 
filtrations abscess. While 
easily recognized why peripheral 
lesion might not produce visible 
bronchial block virtue the 
distal portion the tracheobron- 
tree involved, difficult 
understand why masses near 
the hilus not produce charac- 
teristic bronchial block higher 
percentage cases. The explana- 
tion can offered that these 
tumours spread rapidly the 
parenchyma the lung the 
adjacent lymph nodes with mini- 
mal involvement the bronchus 
the patients with hilar 
mediastinal mass and 
bronchogram 
resectability rate 42.4% those 
with bronchial obstruction. 


LIMITATION ACTIVITY 
AND MOBILITY 


1958 survey United States 
families showed that three and 
half million persons were 
the extent that they had trouble 
could not get around alone, 
and one million persons were 
confined the house. other 
words, the United States 
population are limited 
mobility some degree; the figure 
under years age about 32% 
among those years and over. 
might expected, the prevalence 
chronic limitation activity 
and mobility inversely associated 
with the family income. 

further breakdown these 
figures given the latest issue 
Health Statistics, from the U.S. 
National Health Survey. This bro- 
chure entitled “Limitation 
Activity and Mobility 
Chronic Conditions” and pub- 
lished the U.S. Department 
Health, Education, and Welfare. 
The analysis concerns sex and age, 
degrees limitation mobility, 
number chronic conditions con- 
cerned, and relationship the 
major activities and family income 
concerned. There breakdown 
diagnostic categories. 


(Continued page 56) 
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KENALOG 
TOPICAL FORM 
EFFECTIVE 
TOPICAL STEROID 
KNOWN...PROVIDING 
UNEXCELLED SAFETY 


KENALOG 


Acetonide 


Kenalog cream, 0.1% Gm. tubes. 

Kenalog ointment, 0.1% Gm. tubes. 

Kenalog lotion, 0.1% cc. plastic squeeze bottles 
Kenalog-S lotion, 0.1% cc. plastic squeeze 


ANTI-INFLAMMATORY ANTIPRURITIC ANTIALLERGIC 
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MEDICAL NEWS brief 
(Continued from page 52) 


PLASMA CATECHOL AMINE 
CONCENTRATIONS 
MYOCARDIAL INFARCTION 
AND ANGINA PECTORIS 


Norepinephrine levels 
were found Gazes, Richardson 
and Woods (Circulation, 19: 657, 
1959) significantly increased 
cases myocardial infarc- 
tion; seven these there was 
also significant increase epine- 
phrine content compared 
seven norma] subjects. There were 


comparable rises six patients 
with non-cardiac types pain. 
myocardial there was 
positive correlation norepine- 
but there was such relationship 
aminase. Out cases angina 
pectoris norepinephrine increased 
eight cases after exercise, where- 
epinephrine increased only 
five. There was significant 
change with exercise the seven 
normal subjects. believed 
that these increases plasma 
catechol amines..in patients with 


New from Zenith 


... give you the thorough, precise 
hearing tests your patients may need: 


Diagnostic Equipment 


Diagnostic Audiometer with Speech 
Record Playback Unit and Desk Speaker. 


Zenith—pioneer sound and electronics 
—announces new, complete pure-tone 
diagnostic audiometer designed for 
modular expansion, and incorporating 
the lastest electronic advancements for 


precise and thorough audiometric testing. 


give its basic audiometer much 
greater versatility, Zenith provides two 
matching attachments: Speech Record 
Playback Unit and Diagnostic Desk 
Speaker. The audiometer with playback 
permits special testing using either 
records monitored live voice. The ad- 
dition the desk speaker permits accu- 


The “Audio Analyzer” performs all the same 
tests conventional diagnostic audiometer, plus 


recorded speech and live voice tests. 


Zenith Radio Corporation Canada 


1470 ‘‘The Dept. C11ZC, Toronto, Ontario 


Versatile, accurate “Audio 


rate comparisons test results with 
various hearing aid adjustments. 


The Zenith “Audio Analyzer” meets 
exceeds all applicable specifications 
the American Standards Association. 
gives the otologist the precise hearing 
tests needs. Its versatility enables the 
clinician perform wide range 
pure-tone and recorded speech tests with 
complete assurance desired accuracy. 
Hospital personnel will find ideal for 
obtaining exact pre- and post-operative 
hearing evaluations guide surgical 
teams. 


Canad. 
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myocardial infarction and angina 
pectoris may play significant 
part therapy and prognosis. 

Since there reason believe 
that these amines intensify the 
anginal pain patients with 
coronary sclerosis, reduction 
circulating concentrations the 
effects appears another rational 
therapeutic approach angina 
pectoris. The 
method physical rest and 
diminish 
sympathetic stimulation. Exposure 
cold temperatures, heavy meals 
and excessive tobacco smoking 
should likewise avoided, since 
they can expected cause 
Thoracic 
sympathetic ganglionic block 
sympathectomy and sympatholytic 
drugs have been used with some 
encouraging results, 
ment the adrenal glands and 
later total ablation the thyroid 
gland drugs, surgery, radio- 
active iodine have also been 
utilized, since thyroid hormones 
intensify both the physiological and 
toxic adrenergic action 
heart. 


RETINAL DEGENERATION 
WITH OBESITY, DIABETES 
MELLITUS AND 

NEUROGENOUS DEAFNESS 


According recent complete 
surveys the literature, 
only 260 cases the Laurence- 
178 families have far been 
published. large number 
cases the syndrome incomplete 
and some other symptoms ac- 
company the cardinal ones atypi- 
cal retinitis pigmentosa, obesity, 
hypogenitalism, mental retardation 
and polydactyly. Thus dwarfism, 
genu valgum, skull defects, syn- 
dactylism, brachydactyly, neuro- 
genous deafness, ataxia, microph- 
thalmia, hypospadias 
have all been encountered. 


distinct from the L.M.B.B. syn- 
drome Sweden are described 
(Acta psychiat. neurol. scandi- 
nav., supp. 129, vol. 34, 1959). All 
three cases had clinical picture 
consisting atypical retinal de- 
generation with central vision 
impairment, obesity, diabetes mel- 
litus, and progressive hearing im- 


(Continued page 60) 
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House agitation 


The acutely excited patient can quickly calmed 

when SPARINE hand the physician’s bag. 

both medical and mental emergencies, SPARINE quiets 
hyperactivity, encourages cooperation, and simplifies 
difficult management. 


SPARINE gives prompt control parenteral 
injection and effective maintenance the intramuscular 
oral route. well tolerated. 


Comprehensive literature supplied request. 


Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP 


Reg. Trademark 
WALKERVILLE, ONTARIO 


MEDICAL NEWS brief 
(Continued from page 56) 


pairment leading deafness 
adolescence, There was impair- 
ment intelligence, polydac- 
tyly external hypogenitalism. 
Impaired hearing has been found 
only typical cases the 

L.M.B.B. syndrome, and only 


very few cases have been associ- 
ated with diabetes mellitus. 

The authors’ genetic analysis 
indicates that this syndrome fol- 
lows recessive autosomal heredi- 
tary pattern, and they assume 
single gene mutation the cause 


study sex chromatin 


case with the present syndrome 


for every diathermy 


technic 


The Burdick Syllabus, bulletin physi- 
cal medicine, will sent you request. 


THE BURDICK CORPORATIO 


MILTON, WISCONSIN 


Branch Offices: 
New York Chicago Atlanta Los Angeles 


Dealers all principal cities 


Canadian Distributors: 


The completely versatile 
MF-49 can used with 
every type diathermy elec- 
trode: contour applicator, 
air-spaced electrodes, induc- 
tion cable, cuff technic, in- 
ternal electrodes and for 
minor electro-surgery. 


completely new circuit de- 
sign makes use the full 
power tube output. This as- 
sures exceptionally efficient 
heating deep tissue and 
large areas. 


Burdick also makes port- 
able machine, the D-54. Both 
this unit and the MF-49 offer 
you quality construction 
moderate price, high 
ciency with extremely low 
consumption. 


Fisher Burpe Limited, Winnipeg, Edmonton, Montreal, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal, Halifax 
Casgrain Charbonneau, Ltd., Montreal 
Ingram Company (Canada) Ltd., Windsor 
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and its comparison with control 
case the classical L.M.B.B. 
syndrome. The latter patient, 
male, had female sex chromatin 
pattern and was thus female 
pseudohermaphrodite, while the 
authors’ patient was male with 
male sex chromatin pattern. 
also showed hypergonadotrophic 
testicular 
damage, Klinefelter’s syn- 
drome. 


USE STEROIDS 
TUBERCULOUS PATIENTS 
WITH UNTOWARD 
REACTIONS ANTI- 
MICROBIAL THERAPY 


Five cases active pulmonary 
tuberculosis with coexistent unto- 
ward drug reactions one more 
antituberculous agents were treated 
microbial therapy. The impressive 
results obtained were markedly 
superior the previous medical 
regimen. There was injurious 
effect the underlying tubercu- 
lous process, noted serial 
x-ray films the chest and sputum 
months after steroid treatment. 
Adrenal steroids are potent ad- 
dition the armamentarium 
the clinician treating tubercu- 
lous patients with untoward drug 
reactions chemotherapy. How- 
ever, one must alert for side 
effects and physiological effects 
the steroids which might in- 
jurious the patient. Gross- 
man, Dis. Chest, 35: 615, 1959 


TEN LANGUAGES SAY 
“NO SMOKING” 


Canadian Liquid Air Company 
Limited has recently developed 
and produced new ten-language 
“No Smoking” card, Hospitals and 
clinics are aware the danger 
lighted cigarettes open flames 
near oxygen gases, 
but patients and hospital helpers 
may not be. This new card has 
been prepared with these people 
mind, incorporating wide 
portion the non-English speak- 
ing world possible. Languages 
included are: English, French, 
Spanish, Italian, Hungarian, Polish, 
German, Norwegian, Greek, and 
Russian, 

Liquid Air representatives will 
glad distribute these cards 
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